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TRANSLATOR’S INTRODUCTION * 


“ The foundation of all knowledge must be a careful and extensive 
acquisition of facts ; and the first duty of an inquirer, in any depart¬ 
ment of science, is to bind himself down to such a patient accumulation, 
bewaring of all premature attempts to combine and generalize them.”— 
Vide Abercrombie on the Intellect. Powers, p. 375. • 

“ Ce que se rattache k l’espfece liumaine, consideree en masse, est de 
l’ordre des faits physiques ; plus le nombre dies individus qu’on observe 
est grand, plus la volontfi individuelle s’eflaee ct laisse pfddominer la 
serie des faits g6n6raux.”— Quetdet de l'Influence des Saisons sur 
l’Homme. Bruxelles, 1832. 

W he the u we give publicity to our own researches, or become 
the means of disseminating the opinions and investigations of 
others, we should be alike actuated by a conviction of their 
utility in the abstract, the want of further information, and a 
conscientious impression that the facts they embody are the 
literal transcript of realities, and not the distorted or partial 
materials so easily accumulated for the support of a theory or 
the making prevalent individual opinion. At a moment like 
the present, when books are daily teeming from the press in 
almost every department of medical science, any useless addi¬ 
tion to their number ought scrupulously to be avoided; for 

* Since much of the information scattered through the course of this 
introduction, respecting the author and the method he has pursued, to be 
correct, must have required peculiar opportunities, the translator feels 
called upon to say, that he has spent nearly four years in the hospitals 
of Paris; that he assiduously followed the visits, post-mortems, and 
lectures of M. Louis, at la Pitie, for twelve months; that he has been 
honoured with the private intimacy of the .author, and by* his kindness 
inspected the tables from which the present volume was composed, 
as also those for his researches on the “ Affection Typhoide.” These 
various sources have all conspired to impress him with a deep conviction 
of the value of M. Louis’ work* and method, and his presenting the 
English reader with the present volume is a simple consequence of his 
sincerity. 



XVI 
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both time and intellect are wasted in the discrimination of what 
is worthless or mere repetition, instead of being occupied in the 
acquirement of what really forms an increase to the knowledge 
we already possess. In the more positive sciences, the evil 
alluded to is less sensibly felt, the greater precision of the prin¬ 
ciples on which they are founded, limiting the field for specu¬ 
lation, by giving a necessary convergence to faithfully detailed 
phenomena, and at the same time acting as guides for the 
rejection of inaccurate imperfect description, or hasty ill- 
digested induction. 

Medicine, for many very evident reasons, has been and con¬ 
tinues to be the victim of varied and contradictory hypotheses:— 
the minds of all who have attempted to trace its deviating 
course, have wearied in the vague conflict of opinions, and have 
either sheltered themselves under the authority of a name, or 
satisfied their doubts by the creation of a principle quite as 
hypothetical and uncertain as any by which they were pre¬ 
viously bewildered. This favoured progeny of their fancy, 
like coloured media to the vision, soon tinges all intellectual 
combinations, and falsifies the very evidence of the senses; 
facts seem to multiply in its support, and what at first was re¬ 
garded as probable, soon strengthens with the fond hope of dis¬ 
covery and the assent of eager uninquiring enthusiasts, becom¬ 
ing the basis of a system from which dissent involves error, 
and opposing facts are either overlooked or discredited. With 
such a mental bias, the very talents and researches of an indi¬ 
vidual become injurious to a profession he would otherwise 
have adorned, and how often in looking back over the history 
of medicine, can we see, as it were, our progress arrested by some 
favourite dogma of a powerful but prejudiced mind, until a 
rival intellect lays bare the fallacy, erects another in its stead, 
changing little more than the name of what it thought to 
have annihilated. The “ Solidists,” the “ Fluidists,” the 
“ Brownists,” the “ Cullenists,” and the “ Broussaists,” with 
many others, have undoubtedly obstructed the path of rigorous 
and impartial observation, by limiting the wide field of philo¬ 
sophic inquiry to the too often forced adaptation of facts calcu¬ 
lated to support their own peculiar, and almost necessarily 
imperfect conceptions: and although their labours have not 
been fruitless, and much jiosilive knowledge may be gleaned 
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from the mass of their investigations, who docs not feel that its 
volume has been infinitely lessened, and its value impaired, by 
the pre-existence of a principle it was intehded to establish, 
rather than eliminate. The case with which a theory may be 
proposed and supported, is exactly proportionate to the vague¬ 
ness of our knowledge, to the absence of impartial incontestable 
facts.; and until the latter have enjoyed that natural precedence 
which has been granted them in every science that deserves the 
name, our deductions can never be established upon any satis¬ 
factory and lasting foundation. Could genius grasp the bear¬ 
ings of those laws which influence the health and modify the 
diseases of organized beings, still, observation jzould be neces¬ 
sary to test the truth or falsehood of its inspirations, but from 
the finite nature and contracted limits of* the human faculties, 
the necessity of observation if not more absolute is at 4east more 
glaring, and the conviction of our mental feebleness should make 
us shrink from all hasty precocious generalization. 

Let the candid inquirer "contemplate the mass of crude 
amorphous materials which ages have accumulated ; let him 
glance over those creeds of medical infallibility which have suc¬ 
cessively risen and waned in the opinion of mankind ; then let 
him direct his view to the living representatives of systems 
either stamped with antiquity, or attractive by their modern 
freshness and apparent novelty, and what are the conclusions 
he must form ? Let him change his locality and he changes 
his principles, while everywhere facts are their rej^^d founda¬ 
tions. The pure antipldogisties of the French, the contro sti¬ 
mulants of the Italians, the omooopathic of the Germans, and 
the hepatic nostrums of England, all lay claims to his attention, 
anil are all recommended as the fruits of long experience and 
multiplied observation. The discovery of truth from such con¬ 
flicting testimonies, if possible, is at least a Herculean task, and 
he either becomes the bigoted partisan of a sect, or what is far 
more rarely the case, resolved to have recourse to rigorous im¬ 
partial inquiry. The results of his labours may indeed be 
unsatisfactory, and must necessarily embrace but a limited por¬ 
tion of the vast field of medical investigation, he will how¬ 
ever ensure the satisfaction of collecting materials available to 
others, and have sacrificed tin* desire of ephemeral reputation, 
to the far higher motive of being really useful. It is indeed a 

b 
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subject of deep congratulation, that minds such as these are 
daily multiplying, and in looking back on what a few years 
have effected, there is every encouragement for future anticipa¬ 
tion, and every reason to suppose, that the results to which we 
shall ultimately arrive, though probably never of any U topi alt 
character, will at least commend themselves to the reception of 
every sound and unprejudiced mind. What names, we would 
ask, continue to survive the oblivious tendency of time ? The 
detailers and chroniclers of facts not opinions; the latter have 
long “ sunk into the abyss of forgetfulness, and truth alone 
swims over the vast extent of ages.” 

Our author presents an interesting example of the effect pro¬ 
duced upon the mind, by the contemplation of the uncertain 
nature of much of our medical knowledge; and he is also an 
illustrious proof of what the exertions of a single individual can 
effect, when, unfettered by theory or system, they are steadily 
directed to the simple unbiassed observation of facts. M. Louis, 
from the age of 17 to 33, studied and practised medicine in 
Russia with considerable success. Gifted with a naturally 
active and inquiring mind, the multitude of opinions contrasted 
with the paucity of facts, could not fail to create great dissatis¬ 
faction and uncertainty as to the validity of many of the prin¬ 
ciples most generally admitted, and on which much of our 
practice was founded. 

Accidental circumstances at the close of this period bringing 
him to s, he soon became acquainted with and eagerly 
studied the writings of the celebrated Broussais, at the same 
time assiduously following that distinguished pathologist, both 
in the hospital and lecture room. The impression produced 
upon his mind by this direction of his studies, was, that while 
M. Broussais evidently proved others to be wrong, he was 
very far from demonstrating himself to he right; that while he 
rendered palpable the doubts which might reasonably be enter¬ 
tained respecting many of our present principles, he had failed 
to substitute any thing more satisfactory in their place. From 
this moment M. L. resolved to devote himself exclusively to 
dbservation, solely actuated by a desire to relieve oppressive 
doubt and uncertainty, and with no intention of ever giving 
publicity to his labours. He af once decided on remaining at 
Paris, as affording the best opportunities for prosecuting his 
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intentions, and entered the hospital of La Charite as a clinical 
cleric, under his friend Puofessor Chomel. For nearly seven 
years , including the flower of his bodily and mental powers 
(from the age of 33 to 40), he consecrated the whole 
of his time and talents to rigorous impartial observation. 
All private practice was relinquished, and he allowed no consi¬ 
derations of personal emolument to interfere with the resolu¬ 
tion he had formal. For some time his extreme minuteness 
of inquiry and accuracy of description, were the subjects of 
sneering and ridicule, and cui bono was not unfrequently and 
tauntingly asked. The absence of any immediate result seemed 
for a time to justify their contempt of a method, involving too 
much labour and personal sacrifice to be generally popular or 
easily imitated; and M. Louis himself, at moments, almost 
yielded to the increasing difficulties of the task he (lad under¬ 
taken. No sooner however were his facts sufficiently numerous 
to admit of numerical analysis, than all doubt and hesitation 
were dissipated, and the conviction, that the path he was pur¬ 
suing could alone conduct him to the discovery of truth, 
became the animating motive for future perseverance. Many 
of the results to which he arrived soon attracted general atten¬ 
tion, and among those who had formerly derided his method 
while they admired his zeal, he found many to applaud and a 
few to imitate. From this moment may be dated, the presence 
of that strong impression of the necessity of exact observation, 
by which the school of Paris has been since so^Jttinguished, 
and which is now gradually pervading the medienr institutions 
of the continent and our own country : it is undoubtedly to 
the author of the present volume, that we ought to ascribe the 
practical revival of that system, which had for ages been ver¬ 
bally recognised but never before rigorously exemplified. For 
the last five years he has been physician to the hospital of 
La Pitie; the number of advanced students (principally 
English, American, and German), who follow his visits and 
clinical lectures, are the best testimonies to the indefatigable 
zeal and talent with which he still pursues his investigations, 
and, contrasted with the now deserted wards of M. Brous^us, 
forms a practical illustration of the striking change which 
has been effected in the spirit of medical inquiry. 

With no preconceived views of his own to establish (arid 

b 2 
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by opinion,* or employ words and expressions, the meaning of 
which is not definite, but might be interpreted to coincide with 
the peculiarities of individual opinion. “Temperament,” 
“pneumonic sputa,” “catarrhal expectoration,” “marked 
febrile movement,” “ healthy state of the digestive tube,” and 
an infinity of other expressions, should never be substituted for 
the simple description of what we include by the terms. The 
value of particular phrases is relative, and liable to vary with 
the daily progress of science; their real meaning can only be 
surmised by reference to the prevalent opinions of the time. The 
observer should always recollect that the reader has no means 
to judge of his ‘skill, but in proportion to the minuteness and 
precision of his descriptions ; this observation should be suffi¬ 
ciently complete to enable a stranger to understand and employ 
it, the language should be clear and concise, and in all enume¬ 
ration of details, the talent of saying a great deal in a few 
words should be assiduously cultivated. The want of attention 
to this rule, renders the perusal of the great majority of obser¬ 
vations irksome and fatiguing. Lastly, let him never forget, 
that mere opinions and unsupported conclusions can not be 
admitted as additions to our knowledge, until they have again 
been exposed to the searching ordeal of facts; while, faithful 
description, can never cease to be valuable, however absurd the 
hypothesis it may have tended to establish. 

But observation, however extended and exact, is of itself in¬ 
sufficient to generate conclusions, for, collected as our facts 
must have been, through a series of months or years, and con¬ 
sisting of an infinite variety of details, no memory could recall 
and no mind could grasp their complicated relations with each 
other. To accomplish this, the “ numerical method’’’’ is neces¬ 
sary, that is, counting the number of all the individual facts, 
comparing their relative frequency in cases of a particular class, 
and then determining their real value, by a comparison with 

* “Appearances should always be described in terms which involve no 
opinion as to their causes. These are the objects of separate examin¬ 
ation, and will be best understood if the facts are given fairly, without 
any dependence on what should yet be considered unknown; this rule 
is very essential where the facts are in a, certain degree complicated.”— 
Dugald Stewart. 
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facts of other classes, which have also been reduced to similar 
elements. This is the plan'pursued by our author, and which 
must be adopted by all who would seek to establish truth and 
arrive at general results. Hitherto we have satisfied ourselves 
with the authority of experience , anti its currency in medicine 
is such, that any distinct definition of its value has scarcely 
been attempted. Hut let us inquire what is really included by 
experience ? Is it not the expression of the conclusions of the 
mind upon one or more subjects to which the attention has been 
habitually directed? Is it not, simply, the final impression 
produced by a review of the past ? If the discovery of truth 
be its tendency, why has individual experience been hitherto 
so discordant ? The answer is easy. In a science like medi¬ 
cine, where the difficulties of observation are so great, and the 
objects to be observed so numerous, where theories bias, and 
individual peculiarities necessarily exert their influence, nearly 
all, if not all the conclusion^ of mere experience are varying 
and fallacious. Who does not feel himself naturally inclined to 
study one class of affections more than another, to be arrested 
by particular symptoms, to be more interested with facts, 
which apparently coincide with some favourite views he has 
either adopted from others, or insensibly formed during the 
course of his studies? How strongly all extraordinary facts 
and what we call interesting cases, are engraven upon the 
mind, and for ever prominent in the retrospect, while the great 
mass of ordinary and consequently important occurrences are 
overlooked or forgotten ? Some unhoped for success attending 
the means we employ, how firmly has it associated the cure 
of the disease with the specific nature of the remedy, and how 
easily do we admit as a fact, what the observation of another 
proves to be the mere expression of a coincidence ? Every 
practitioner has his peculiar therapeutics, his favourite dogmas 
to support, and successes to boast; and when we reflect on the 
innumerable opinions which exist on all complicated subjects, 

where conclusions arc founded on the materials of unrecorded 

* 

individual experience, materials, which opportunity, education, 
and a thousand accidental circumstances are for ever modifying; 
we cannot, I think, be surprised that the results of experience 
in medicine, have not been more uniform and satisfactory. 
While anxious to impress upon the reader our conviction that 
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unrecorded experience can never become the corner-stone of 
any science whatever, we admit that it lias justly acquired, in 
a few rarejnstances, unusual relative value from the capacious 
intellect and retentive memory of some highly favoured 
minds. 

Devoted as wc have described our author to have been to 
the observation of facts, and divested as he was, from the very 
state of mind which actuated him to the course he so unde- 
viatingly pursued, from all preconceived opinions , yet it was 
impossible that, during so long a period of time, his min'd should 
not have been unequally impressed by the phenomena before 
him, and havc*unknowingly fixed some in its remembrance to 
the exclusion of others, instinctively allotting them a relative 
value, and arranging them to favour some a priori conclusions. 
Now no circumstances could possibly have been iViofe favour¬ 
able to test the value of experience, than those in which M. 
Louis was placed ; yet, when at «.tlie close of his labours, he 
submitted ail his facts to the unerring test of arithmetical 
analysis, in every instance, were the « priori conclusions , which 
he had farmed from the recollection of his own facts, found to 
be erroneous* This most remarkable result ought to be 
indelibly engraven on the mind of every observer, and inspire 
a doubt as to the validity, not only of the experience of others, 
but of what he has hitherto perhaps considered almost infallible, 
his own. 

If science consist of laws which are the expressions of facts, 
what course ought wc to adopt for the purjjose of arriving at 
those laws ? Undoubtedly one which leads to the discovery of 
the relations of our facts, their differences, and the amount of 
those differences; for, a law is only a formula expressing in 
definite terms the value of a constant relation existing between 
a certain class of facts. This can only be effected by the nume¬ 
rical or tabular method, against which much ridicule has been 
directed, but on which every positive increase of our medical 
knowledge must be founded. M. Louis does not pretend to be 
its discoverer, but he is fairly entitled to the merit, of having 

* “ Quand je me suis fait une id6e, apripri, des faits non encore analyses, 
j’ai toujours vu, apres cette analyse, que mon idee,a priori, itait fausse." 
—Letter addressed to the Translator from the Author, June 23, 1834. 
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been the first who has rigorously and extensively applied it to 
medicine. 

We shall briefly describe some of its most distinguishing 
features. The numerical analysis, requires in the first place, a 
sufficient number of carefully collected facts on the same sub¬ 
ject ; our object is then to classify their corresponding elements, 
so that not only are all the details of those facts successively 
submitted to the mind, but their relative frequency and value 
more easily estimated. To affect this, synoptical tables are 
indispensable, and their number necessarily proportionate to 
the complex nature of the facts we are analysing. Each organ, 
for instance, must have a separate column, wllich includes its 
description in every case we intend to make use of, adopting 
as near as possible similar terms for similar conditions. 

This however alone would be very inefficient, as *in a com¬ 
plicated structure like the lungs, where so many alterations 
may occur, a long series of minute descriptions would defy 
analysis from simple inspection; each organ therefore in its 
turn, becomes the subject of a separate table, which also con¬ 
sists of sub-divisions proportionably numerous as the object we 
examine is simple or complex. When we have thus arranged 
all the elements of our facts, we compare the results of our 
different columns with each other, having it thus in our power 
to view them in their various relations, while we may at pleasure 
refer particular fact- to their respective observations, the same 
number accompanying all the details which are scattered 
through a variety of tables. 

It will be remembered there is nothing arbitrary in this mode 
of proceeding, nothing left to individual caprice or pre-concep¬ 
tion ; for, in the arrangement of our tables we perform a purely 
mechanical operation, indiscriminately putting down all the facts 
in their respective columns, without any reference to the conclu¬ 
sions to which they ultimately tend. The correctness then, of 
any opinions we may form, is confirmed or rejected by a test 
over which we have no control and the evidence of which no 
well-regulated mind can resist, while not only the relative 
importance of many facts to which our attention had been less 
distinctly directed, or which # we had wholly forgotten, is forced 
upon our consideration, but we are also led to the discovery of 
what we have only casually or incompletely described. 
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It will at once be perceived that certain laws, require for 
their elucidation, a much larger number of examples than 
others: where a hundred observations may in one case be 
sufficient, three times that number may be required under 
other circumstances. Indeed, as a general rule, the more 
complicated the objects we examine, the greater the number 
of facts necessary to establish our conclusions; for the same 
elements not being repeated in all, their relative aggregate 
number must vary, and their real value can only be estimated 
by tracing them through a larger number of analogous 
instances. Were we, for example, analysing 100 cases of 
pleurisy, the villue of any symptom invariably observed would 
be considerable, and perhaps sufficiently established ; but, were 
it only present twenty times out of that hundred, its real 
importance would be much less positive and require an addi¬ 
tional number of facts for its determination. 

For the appreciation of treatment, the necessity for numerous 
facts is peculiarly apparent, for though a hundred cases would 
be valuable evidence in favour of any one system of cure, it is 
only by comparison with others that its real efficacy can be 
decided. There are also other sources of fallacy which must 
not be overlooked; such as the severity of the disease, the age 
and sex of the patient, the state of health at the time, the 
natural duration of the affection, the epidemic influences which 
may be present, &c.; these are all questions to be solved before 
we can arrive at any positive results. From these rapid reflec¬ 
tions, we may form some idea of the numerous difficulties which 
surround every question of therapeutics, and feel the necessity 
of exercising the greatest caution in ascribing any definite value 
to a remedy before we have well determined, by numerously 
analysed facts, the exact circumstances under which its action 
has proved to be beneficial. * No part of medical knowledge 

« Nothing eminent can be done in the prognostic and especially in the 
curative part of physic, without an accurate and circumstantial history 
of diseases } for how is it possible to foretell what will happen in a dis¬ 
temper, and proceed properly in the cure, if we are ignorant of the con¬ 
stant and fortuitous circumstances attending it, and the general progress 
of it from the beginning to the end, when nothing intervenes to obstruct 
its ordinary course, whether from mismanagement, accident, or other¬ 
wise?”—(Vide Sydenham. Swan’s Ed. p. 9—note of the editor.) 

“There will never be any great and considerable advance in the art of 
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is more in want of some rigorous method of investigation than 
that of therapeutics, and tins must ever be the case, until a 
system analogous to the one we have briefly described shall be 
generally adopted. 

It is not our intention, in advocating the numerical method, 
to conceal for a moment its difficulties; these are great and 
numerous, but at the same time they can never form any solid 
argument against its utility, though they will necessarily curtail 
the number of its disciples. It is in fact, the only method in 
our power to pursue; it is the only control we can possess over 
assertion, the only test for opinion, and thopgh not all we can 
wish, and no doubt will ever be found inadequate for the deci¬ 
sion of many questions, yet its application to a sufficient num¬ 
ber of facts must inevitably give us the most exact and best 
possible knowledge of those facts, and we would ask the indi¬ 
vidual who believes that science is founded upon facts, what 
more he would require ? “ And if, as an eloquent and distin¬ 

guished writer observes, after having arrived at the termination 
of extensive labours, the hope of some important generalization 
has not been realized, our disappointment may find consolation 
in remembering that the discovery of a single fact , well 
observed, well described, and well appreciated, is unquestionably 
an advance in science, while ingenious and seducing theories, 

healing, till all hypothes is and mechanical reasoning are out of vogue, 
and till men are come about again to the ancient method of pure experi¬ 
ment, and the common obvious reasoning entire from thence,” &c. 
“Not a single medicine has been discovered by hypothesis since the 
introduction of them into physic, about 2000 years ago, nor have they 
let in the least light into the affair of administering medicines properly in 
particular circumstances, but rather served to bewilder us, to perplex 
practice, and create disputes, which are never to be decided without 
having recourse to experience , the true test of opinions in physic To 
experience the author attaches a very different idea from the general 
acceptation. He evidently refers to recorded experience, or the 
tabular method.—(Vide Bishop Brown’s Procedure of the Human 
Understanding, p.p. 200—5.) Sydenham, in his preface, (p. 18,) says, 
“ However, I do not deny, hut that the physician ought to attend care¬ 
fully to the method and medicine he uses in curing diseases, and to set 
them down for the ease of his memory , as well as the improvement of his 
knowledge, so that at length, after many years experience, he may fix 
upon such a method of curing any particular disease, as he need not in 
the least depart from.” 
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which maybe received with general enthusiasm, are often nothing 
more than a retrograding.” Blit should not one general fact 
result, we are preparing materials which may be employed by 
those who succeed us, and if their accumulation and analysis 
will not ultimately extricate us from the labyrinth of uncer¬ 
tainty in which we are now straying, we may regard the disco¬ 
very of truth as a vain and hopeless delusion. 

There is no reason for the expectation on which many seem 
to rely, that a master-mind will arise and dispel the darkness 
which hitherto has defied our efforts to disperse, for “ in the 
history of science,” says Sir D. Brewster, “ we see no example 
of an individilhl mind throwing itself far in advance of its con¬ 
temporaries, but the achievements of intellectual power have 
ever been the result of combined exertion. The powers of ana¬ 
lysis and combination are applied to the humbler labours of 
observation and experiment, and in the ordeal of rival iuquiry 
truth is purified from error.” Besides, from the clear and dis¬ 
tinct contemplation of numerous facts, unthought of affinity is 
traced and unexpected results are discovered; results which 
genius could never have foreseen, or hypothesis embraced ; for 
while their existence is thus demonstrated, all clue to their 
explanation seems lost. 

How could we have ascertained that tubercles in any organ 
of the body, after the age of 15, involved their presence in the 
lungs ? That phthisis almost invariably commences in the 
upper lobes ? That it is more frequent in women than in men P 
That pneumonia is more easily resolved in a tuberculatcd than 
in a healthy lung ? That simple bronchitis commences at the 
base of the lungs, pursuing a course inverse to that of phthisis ? 
That chronic peritonitis indicates pulmonary tubercles? That 
acute affections, when free from complication, arc generally 
confined to one side of the body, or one part of an organ if 
single ? How could these, and many other results, be obtained 
but by rigorous observation and numerical analysis? And 
what theory have we ever heard of, which could have led us to 
the same conclusions ? Had they been advanced as the fruits 
of speculation, how absurd some of them would have appeared, 
and their very announcement would have almost ensured their 
rejection ; but founded as they arc on the evidence of facts, 
our ignorance of the laws on which they depend is no bar to 



translator’s introduction. xxix 

their practical utility. We know of no considerations more 
directly in support of the numerical method, or more encou¬ 
raging to all who have the necessary opportunity and perse¬ 
verance for its adoption, than this almost spontaneous creation 
of laws, which must have escaped the sagacity of reasoning, 
from the simple fact, that when demonstrated, they refuse to 
coalesce with any of our preconceived opinions. 

But to arrive at any definite and characteristic knowledge of 
disease, it is not only necessary to have collected numerous 
observations and exposed them to a rigorous analysis, but to 
have instituted a comparison of that disease with all others with 
which it may be confounded, for the purpose of ^arriving at its 
specific and distinguishing features. The botanist not only 
collects a variety of plants, and by strict observation of their 
physical characters, groups them into classes and families, but 
by careful comparison seeks to determine those peculiarities by 
which they may be individually distinguished. The chemist, 
the comparative anatomist, follow precisely the same plan, and 
in medicine we see it exemplified in the ever varying classifica¬ 
tions of nosologists. The hitherto imperfect state of our 
pathological knowledge, has necessarily included that of our 
classification ; the latter can never be satisfactory until it may be 
regarded as the ultimate expression of our facts, rather than a 
prospective attempt at generalization. We would therefore 
particularly direct the reader’s attention to the comparative 
results of the author, and when he reflects that the same process 
was pursued for their attainment as for those of the principal 
affection, he will be more sensible of their value and more capa¬ 
ble of appreciating the time and labour comprehended in a few 
brief lines. 

The picture we have drawn of the obstacles opposed to the 
successful application of the analytical method, is not we are 
aware calculated to ensure popularity, and many will return to 
the less laborious and less responsible opinion, that anything 
like certainty in medicine is chimerical; let it however be 
remembered, that “ the difficulty of acquiring accurate know¬ 
ledge, is an admonition of nature, which reminds man of his 
weakness, and of the caution he ought to observe,” and for the 
encouragement of those who coincide in the views we have 
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expressed, we would remark, that while the exertions of any one 
individual are comparatively insignificant, yet when united with 
those of others, their value would soon be apparent; and we 
feel convinced, that the labours of 100 medical men, strictly 
undertaken on the principles we have advocated, during a period 
of twelve months, would do more for the elucidation of many 
of our difficulties, than the uncertain materials of the last 2000 
years. To justify this assertion wc refer to the solitary labours 
of M. Louis, whose works will be increasingly appreciated with 
the progress of philosophical investigation, and in durability 
and value will long survive the ephemeral productions of more 
popular but theoretical writers. 

The state of every department of science, the physical means 
in our power for the examination of disease, are all greatly in 
favour of success, and whenever we shall be in possession of a 
sufficient mass of unvarnished facts, there are no rational 
grounds to suppose, that facts in medicine will not, to a certain 
extent, effect what they have invariably done in every other 
branch of human knowledge to which they have been impar¬ 
tially applied. 

It would be easy to enumerate the obstacles which oppose 
themselves to the progress of medicine; the want of experi¬ 
ment (though let it be recollected that observation and experi¬ 
ment differ rather in degree than in hind), and the consequent 
difficulty of tracing effects to their true causes and vice verm; 
the presence of casual relations from which we cannot disen¬ 
cumber our facts; the influence of powers which modify the 
phenomena of disease, and aid or counteract the action of 
external agents; these must all moderate exaggerated expecta¬ 
tion, and render a long series of observations a necessary preli¬ 
minary to our arriving at positive results; but at the same time 
they cannot be adduced as arguments against the only method 
in our power to pursue with any rational hope of success, until 
the insufficiency of that method has been demonstrated by a 
fair and unprejudiced trial :—this has not yet been done. 

It cannot be objected that the action of morbific influences 
upon the frame are in many instances not regulated by definite 
or Reducible laws, and that the variations of diseases are such, 
as to defy classification and nullify the extension of our con- 
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elusions from one individual to another. On the contrary, all 
analogy is against such a .supposition, and the little that has 
yet been done is equally in favour of an opposite inference. 
Is there no correspondence between the descriptions of Hippo¬ 
crates and Aretoeus, and what we are observing at the present 
moment ? Has time, has climate, has civilization, have habits 
effaced one lineament from the likeness they have faithfully 
drawn ? It is only when the objects of contemplation are few 
that individual varieties seem infinite, and as we never could 
have deduced the spherical figure of the earth, by regarding 
the inequalities of the surface we are immediately treading, but 
which from a higher elevation do not interfere with the grand 
outline characterising the whole, so in medicine, whenever large 
masses of facts can be distinctly unfolded to our view, the per¬ 
plexing individual varieties will be merged in some leading 
predominant features, acting as guides to diagnosis, and form¬ 
ing the ground-work of therapeutical indication. 

Admitting this to be the *case, our labours and the number 
of observations required, cease to be indefinite, for such is the 
uniformity of nature, that many of the inductions of science 
stand as securely on the foundation of a comparatively few well 
observed facts, as they could do on the collected observations 
of every possible individual fact of which they are intended to 
be the expression. 

We may then without any enthusiasm suppose that this in 
many instances would be the case in medicine, and that the 
comparative results of a very few individuals would give satis¬ 
factory solutions to questions which are now unceasingly re¬ 
examined and solved, to suit the views of every inquiring and 
innovating mind. 

The last few years have been unusually fertile in the accu¬ 
mulation of accurately described facts, but scattered as they are 
over a wide surface, they are necessarily only partially known, 
and their aggregate value cannot be appreciated. An im¬ 
mense mass of knowledge is therefore constantly lying 
idle, which, if properly analysed, would frequently embody 
results by which much useless expenditure of time and talant 
would be avoided. The application of the numerical method 
to the J'acts already in our possession, would be an eminently 
useful undertaking; and by thus deducing the history of 
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diseases, we should make an inventory * of the science, and 
be enabled to determine the amount and value of the mate¬ 
rials we possess. Did we only succeed in demonstrating the 
poverty instead of the riches of medicine, we should at least 
have more accurate ideas of what we might trust to, and 
a more certain criterion of what in future may be cxpected.-f* 
Such a survey (Douglas) would advance medicine by the 
very act of its being made; the very stirring up of all its 
parts would conduce to their future productiveness, as the 
mere turning up of the soil augments its fertility and adds to 
the plenty of the ensuing harvest. Medicine, while it was 
surveyed, would be' unintentionally enriched, and seeds that 
had long remained dormant in it, being brought to light, would 
immediately vegetate, What was already acquired would 
gain in value; and the line would be clear and defined from 
which others must depart to obtain fresh accessions. 

Much benefit would we think result were individuals 
appointed for the special purpose of collecting the scattered 
information upon different subjects, and arranging it in the 
tabular form; habit would render the method less laborious, 
and point out some improvements in the process: + individual 

* “ Few works of labour would be more conducive tofarther advance¬ 
ment than a calendar resembling an inventory of the state of man, 
of all the inventions which are now extant, out of which doth naturally 
result a note, what tilings are yet held impossible or not invented.” 
(Bacon.) 

t This suggestion has been acted upon by M. Chaponiere, in his 
inaugural thesis at Paris, June, 1832, entitled Essai sur tes Causes et 
le Siege des Neuralgias de ta Face. The author spent several months 
in collecting all the observations he could find in the extensive library 
of the school and from other sources. He could only avail himself of 
253, having rejected more than 400, which contained little except the 
diagnosis, and often did not specify the sex. While regretting the few 
satisfactory conclusions to be drawn from his analysis, he attributed his 
failure entirely to the inexactitude of his materials, and not to the 
method. He would have infinitely preferred a smaller number of well 
observed facts. 

See also a talented thesis by M. Marc d’Espine, of Geneva, on 
Comment un Medicin doit il Penser ? Comment doit it dgir ? Paris, 
1833. 

J Dr. Todd’s book of analysis contains much valuable and ingenious 
information, and it is worthy attention, how far the labour may be 
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labours would thus bo constantly converging, and the atten¬ 
tion of observers be particularly directed to those questions 
which required further elucidation. 15y this means, many 
investigations which every conscientious practitioner is com¬ 
pelled to undertake for his own satisfaction, would he rendered 
unnecessary; time would thus he saved, and exact observa¬ 
tions more generally collected, not only because the labour of 
their analysis might he entrusted to others, hut the advantages 
of the system would soon be so apparent, as of themselves to 
become sufficient inducemdnts. The bigoted supporters of 
hypothesis would cease to perplex and bewilder, while all the 
intuitions of genius would find materials by which their truth 
or fallacy might be determined: we should at length leave 
those first principles which arc now daily questioned and con¬ 
tested, and lay the foundation of future progress by defining 
the extent of the knowledge already in our possession. It is 
only (Herschel) by condensing, simplifying, and arranging, in 
the most lucid possible manner, the acquired knowledge of past 
generations, that those to come can be enabled to avail them¬ 
selves to the full of the advanced point from which they will 
start. 

The author in his preface has sufficiently enlarged upon 
the plan of the work to render any additional remarks unne¬ 
cessary. As translators we have neither altered or abridged 
the original, and have been as literal as the peculiarities of 
either language woidd admit. The nature of the subject 
necessarily excluded great choice or freedom of expression, 
and the frequent repetition, inevitable in the arrangement of 
such numerous details, involves a monotony of style which 
could only have been avoided, by increasing the size of the 
volume and more or less deviating from the rigorous nature of 
the system which M. Louis has followed. For the same 
reason, the difficulties of translation have been augmented, 
and while we claim the benefit of this consideration, the 
reader cannot be more dissatisfied with the manner .in which 
our task has been performed than we are ourselves. 

reduced by adopting the ideas of that ingenious writer. We recommend 
the work to the reader’s perusal. 
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By omitting many of the observations and condensing the 
results, we might perhaps have' rendered the work more 
popular, but at the same time we felt that this could not be 
done without lessening its real value. The pathology of 
phthisis has not as hitherto been limited to the description of 
the pulmonary organs, and we regard the results arising from 
the examination of the disease in a general point of view, and 
not merely as a local affection, as amongst the leading and 
most valuable features of the work. 

The remarks following the individual observations, include 
much valuable information, and are peculiarly illustrative 
of the authors reasoning and method; by either omitting or 
curtailing them, numerous references would have been useless 
and assertions left unsupported, while the arrangement of the 
work permits the study of the principal results, independently 
of the facts on which they are founded. 

After the accurate researches; of Bayle and Laennec, M. 
Louis has wisely abstained from any lengthened and minute 
details on the pathology of the lungs; he has simply described 
the results of his own observation, and we think satisfactorily 
proved the dependence existing between the grey semi-tran¬ 
sparent granulations and tubercles, which may now be regarded 
as occasional not necessary gradations of each other. He has 
also shown how easily many apparently opposite opinions on 
this much contested subject may be reconciled, when all the 
phenomena attending tubercular deposition are fairly appre¬ 
ciated. The existence of tubercles in the summit of the lungs, 
their gradual progress and softening from above downwards, 
the presence of excavations nearer the posterior than the 
anterior surface, the greater frequency of tubercles on the 
left than the right side, have never been so clearly demon¬ 
strated. 

The observations on the state of the bronchial mucous mem¬ 
brane, and the influence of the contents of the tubercular exca¬ 
vations, are peculiarly interesting and must materially modify 
qur ideas as to the agency of simple bronchitis in the produc¬ 
tion of phthisis. 

The pathology of the larynx has never before been minutely 

described, and we think the author's investigations important, 
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lioth from their application to diagnosis, and from their giving 
clearer ideas of what is really included by the term “ laryngreal 
phthisis.” 

The connexion of pneumonia and pleurisy with pulmonary 
tubercles, the state of the pleura 1 , the situation of the adhesions, 
their influence in causing thoracic pains, are all deserving atten¬ 
tion. The comparative frequency of tubercles in different 
organs of the body,* and especially the fact that, after the age 
of 15, except in the lungs, they are generally everywhere at 
the same stage of development, form important data in any 
conjectures we may make as to the nature of the disease. They 
are powerful arguments in favour of the affection lacing general , 
and not depending on inflammation. 

The pathology of the digestive tube forms perhaps the most 
valuable part of the volume, and is calculated to modify the 
usually received opinions expressed under the term “ dyspeptic 
phthisis.” The state of the diver contrasted with the usually 
healthy condition of the spleen, arc facts of considerable in¬ 
terest, though in the present state of our knowledge they can¬ 
not be fully estimated. 

The comparative examination of the glandular system with 
the mucous membranes, is particularly worthy the reader’s 
attention, as it directly invalidates one of the most popular 
pathological doctrines of the day. 

The chapter on the perforation of the lungs, contains by far 
the most exact information we possess on this important com¬ 
plication, and is a beautiful illustration of the necessity and 
value of pathological researches. 

The description of the symptoms, their succession, duration, 
character, variations, and relative value, merit the practitioner’s 
serious consideration, and should be studied in conjunction 
with the chapters on acute and latent phthisis. We would par¬ 
ticularly point out the observations relative to the cough, 

* We would refer the reader to some highly ingenious and interesting 
remarks of Dr. Carswell on the localization of tubercles ( Cyclop. I'ract. 
Med., vol. xxii. p. 261), tending to prove tliat there are other causes 
besides inflammation, which determine the presence of tuberculous mat¬ 
ter in particular organs, and more frequently in one portion of an organ 
than another. 

c 2 
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expectoration, haemoptysis, hectic, diarrhoea, and emacia¬ 
tion. 

We have already expressed our opinion on the value of the 
chapter on diagnosis, and we believe, made some useful addi¬ 
tions, by detailing the subsequent experience of the author. 

The numerous and important additions we have appended to 
the chapter on the “ causes ” of phthisis, are the best proofs of 
our individual impression as to its importance. Dr. Clarke, in 
the preface (p. 20), to his valuable work on climate, says, “ I 
am well satisfied that it is only by a knowledge of the causes 
which lead to it, and by directing our efforts to counteract them, 
that we shair ever he able to diminish the ravages of con¬ 
sumption." 

“ The tubercular diathesis (p. 323), is also induced by the 
operation of external or accidental causes, which I admit to 
be the most important part of the whole inquiry connected zvith 
consumption." “ Had the labou~ and research that have been 
wasted in fruitless experiments to cure an irremediable condition 
of the lungs been directed to the discovery of the causes and 
nature of tuberculous disease, with the view of deducing rules 
for its prevention and treatment, consumption would be regarded 
in a light very different from that in which it is looked upon at 
the present period.” Coinciding with the opinion expressed by 
this able writer, we have endeavoured to lay before the reader 
a large mass of circumstantial detail, which has never yet been 
approximated, and from the recent nature of a great propor¬ 
tion, is probably unknown to the majority of our readers. It 
cannot fail, we think, materially to modify many of our most 
generally received and apparently best established opinions, on 
the origin and nature of phthisis; and if in some of our deductions 
we have differed from the conclusions attempted to be drawn by 
the authors of the memoirs from which we have quoted, with 
respect to the modus operandi of some particular influences, 
that difference has not arisen from any depreciation of their 
facts, bift from more closely associating them with other conclu¬ 
sions deducible from M. Louis’ observations as to the nature 
and pathology of the disease. 

Much misconception has hitherto prevailed on this most im¬ 
portant subject, and for its satisfactory elucidation there is still 
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great need of minute and patient investigation. No country pos¬ 
sesses more means for the determination of the really active causes 
of phthisis than England, and it would be most desirable that 
government would enable qualified individuals to devote them¬ 
selves to the examination of those influences, which so extensively 
react upon the general health. Accurate information on this 
subject would materially aid the progress of medicine as a cu¬ 
rative art, and point out a prophylactic treatment, the effect of 
which on the prevalence of national disease, and more par¬ 
ticularly of consumption, is incalculable. 

In estimating the author’s remarks on treatment-, the reader 
must not forget the nature of the work or the method so rigo¬ 
rously pursued. Nothing is attempted Jo be advanced not 
strictly included in the facts before him, and M. I^onis has 
purposely abstained from referring to his own peculiar views 
either in pathology or therapeutics, unless directly supported 
by tlie cases lie is analysing.* We have already pointed out 
that the number of the observations is insufficient to arrive at any 
general therapeutical deduction, and the conditions of a gene¬ 
ral hospital, combined with the advanced stage of the disease 
in the majority of instances, render the trial of any peculiar 
curative measures almost impossible. We should regret that 
this sterility of treatment should form any argument against the 
advantages of pal hological research, for while it cannot be denied 
that pathology has ah cad;/ greatly rationalized the treatment 
of many diseases, let it be remembered, that there is no neces¬ 
sary or immediate connexion between the knowledge of morbid 
anatomy and curative indications. Disease includes far more 
than the physical alterations discovered after death, which often 
indeed fail to explain many of the functional derangements 
observed during life; but the knowledge, which in the majority 
of instances is in our power, of what organs arc uniformly or 
secondarily affected under certain circumstances, enables us 
more clearly to define the essential pathological characters of 
particular affections, and after we are in possession of this 
knowledge, to apply our remedies under the most favourable 
conditions by which their real efficacy may be determined. 
Pathology is therefore the predecessor rather than the contem¬ 
porary of successful therapeutics; without its assistance the 
latter lias no other hopes of advancement than the blind chances 
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of empirical experiment: the' value of these chances, has, 
perhaps, in the minds of some, been decided by the experience 
of the last 2000 years. 

But while thus insisting on the necessary ultimate influence 
of pathology on treatment, it is evident that we cannot defer 
the application of remedies, until our knowledge of disease is 
complete. Treatment must be tried, whatever obscurity may 
exist as to the nature of the affection? The absence of certain 
data from which more rational indications might be drawn, 
must never parley the exertion of our talents and ingenuity in 
the discovery and application of remedial measures; we should 
always endeavour, as far as facts will permit, to arrive at some 
probable conclusions; and precisely in proportion as our 
remedies have failed, wc are justified in exceeding the bounds 
of strict logical induction, in the research of other means by 
which disease may be more successfully combated. It is 
under this impression that we regret the author has not de¬ 
duced some general conclusions as to the nature and treatment 
of phthisis, and in the imperfect attempt we have made to 
supply the deficiency, our remarks are confined to a few infer¬ 
ential inductions founded on a review of its pathology and 
causes, and to the simple exposition of those means which 
have been most generally vaunted in its cure; rather wish¬ 
ing to afford materials to the judgment of the reader, than to 
bias him by a selection of what would simply be the expres¬ 
sion of our own individual opinion. 

A popular and too often professional belief that phthisis is 
incurable, has much interfered with any extensive and well com¬ 
bined efforts for its counter-action; but surely, the moment when 
we are just beginning to arrive at some accurate ideas as to its 
causes, its nature, and its seat, is ill adapted to justify an as¬ 
sumption which has hitherto been but the avowal of our igno¬ 
rance. The increased information we possess, loudly calls for 
fresh opportunities for attempting its cure, and to no object 
could national or individual bounty be more rationally or 
usefully devoted, than in providing means by which the powers 
of medicine might be advantageously opposed, to what may be 
undoubtedly considered, as the«heavicst penalty which disease 
exacts from civilized man. 

When we reflect that from one-fourth to one-sixth of our bills 



translator’s introduction. 


XXXIX 


of mortality, consists of the victims to phthisis, and look round 
on the numerous institutions this country can boast for a variety 
of very secondary objects, it does indeed seem passing strange, 
that no systematic attempt has ever been made for diminishing 
the ravages of consumption. Our Small Pox, our Lock, our 
Foundling Hospitals, are far less imperatively needed than 
the establishment of an institution specially adapted for the cure 
of phthisis: the conditions which it ought to include arc quite 
incompatible with those Existing in our ordinary hospitals, and 
we do not hesitate to say, that unless tli a general influences by 
which the patient is surrounded are regqlated, as well as the 
application of particular remedies, no rigorouS%r satisfactory 
evidence of the powers of medicine in,this disease, can ever 
be obtained. 

We have no intention of entering into any details on this 
interesting subject, but we submit the propriety of establishing 
public institutions expressly for the cure of consumption, as 
strongly deserving the attention both of the medical profession 
and of the country at large. 

In our remarks on treatment, we have insisted upon the 
immense importance of prophylactic measures, and to encourage 
future perseverance, let us remember that we are still in the 
infancy of medicine, still standing on the shore with the 
boundless ocean of undiscovered truth in our view ; that the 
infinite capabilities of science still unfold an inexhaustible field 
for the exercise of our finite comprehension; we ought therefore 
to shrink from attaching bounds to our future progress, recol¬ 
lecting that ignorance is the only known limit to our mental 
vision, and that in “ whatever state of knowledge we may con¬ 
ceive man to be placed, his progress towards a yet higher state 
need never fear a check, but must continue till the last existence 
of society.” Medicine is not excluded from this encouraging 
prospect, and we cannot help anticipating that the cure and the 
comparative extinction of phthisis, are among the benefits its 
future progress will confer upon mankind. * * 

* “It may not*be too much to hope,” says Dr. Carswell, “that by 
means of a more intimate knowledge of organic chemistry, we may yet 
be able to detect in the mucous secretions or in the blood, those changes 
which indicate the existence of the tubercular diathesis, and thus perhaps 
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In the fourth volume of the Examen. des Doctrines Medi¬ 
cates, by M. Broussais, recently published, 135 pages are 
devoted to the examination of the present treatise and other 
works of our author. The unexpected length of the preceding 
remarks, and the fact that M. Louis has himself published 
what we believe will be considered by every impartial mind, a 
victorious reply to the illiberal and prejudiced criticisms of 
M. Broussais, forbids and indeed renders unnecessary at the 
present moment, more than a few brief observations. * 

The most fatal inroads upon tlje doctrine of irritation, have 
arisen from the labours of those whose impartial observation 
and accuracy of description give them the highest claims to our 
confidence. . The two. fundamental dogmas of the system of 

M. B-, viz. that inflammation, of some kind or other, is 

the active cause of all morbid alterations, and that glandular 
disease is consecutive to that of the mucous membranes, have 
been fatally invalidated by their ^comparison with accurately 
observed facts. 

The first we have always regarded as one of those proposi¬ 
tions most easily supported, but most difficult to prove ; and it 
is only by an indefinite latitude of expression, which admits of 
being ingeniously moulded into accordance with our theoretical 
wants, that so much has been written in the defence of an idea, 
which too often, when practically applied, has no other founda¬ 
tion than our speculative belief in its existence. By inflamma¬ 
tion we must either include a certain combination of essential 
conditions, or the term must be regarded as destitute of all 
scientific importance ; to employ it as the expression of what¬ 
ever we observe contrary to what results from a state of health, 
is to make it the pliant tool of assertion, but a mere bugbear 
in scientific investigation. It cannot be denied that organic and 

be led to discover a remedy for the disease before it has effected its 
localization, and produced changes in themselves incurable.” The same 
pathologist observes, that “ pathological anatomy has, perhaps, never 
afforded more conclusive evidence in proof of (he curability of a disease, 
thtfn it has in that of tubercular phthisis.” * 

A, 

* Vide Examen. de l’Examen. de M. Broussais, relalivement « la 
Phthisic el a FAffection Typhoids, pariE. Ch. A Louis. Paris, 1834. 
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constitutional changes are constantly occurring without a trace 
of those phenomena, usually signified by the term inflammation; 
and to argue on the presence of a something the existence of 
which could never have been suspected without the creative 
powers of a theory, is to reduce facts to the bondage of opinion, 
and make their comparative aptitude for the support of our 
own preconceptions, the standard of their value. 

Much benefit has resulted, we freely admit, from the re¬ 
searches of M. B-, more particularly from his investiga¬ 

tions of those latent forms of inflammation, previously so 
imperfectly known and irrationally treated.; but while sensible 
of his merits and charmed with the genius dfsplayed in his 
writings, it is impossible not to trace # the warpings of pre¬ 
conceived opinions, and feel that we arc rather persuaded by 
the talents and ingenious hypothesis of the writer, than the 
cool and impartial deductions of philosophical inquiry. 

The dependancc of glandular disease on the state of the 
mucous membranes, is still more tangibly opposed to the simple 
evidence of observation; and we think, totally irreconcilable 
with the varied and numerous facts adduced in the course of 
this volume. That the alterations of the one may be occasion¬ 
ally depending on, and consecutive to those of the other, no 
one will deny, but as a law of the system, it cannot be assented 
to, until supported by more satisfactory proof than the genius 
of its inventor. 

The acrimonious and unfair spirit characterising the criti¬ 
cisms of M. B-, cannot but be regretted. He has alter¬ 

nately impeached the accuracy and veracity of M. Louis, while 
he acknowledges him as “ de bonneJ'oif when his conclusions 
tend in the least to coincide with his own. In one page he 
speaks of the work as deserving to be read, and in the next 
styles it as destitute of either pathological, therapeutical, or 
physiological merit; in short, his remarks bear the stamp of a 
foiled and disappointed theorist, and exhibit the workings of a 
powerful mind in the defence of a system it had* toiled to 
erect, but which is daily tottering under the relentless battery 
of facts. 

While thus depreciating thg tone of prejudiced and illiberal 
feeling which pervades the strictures of M. B-, we are 
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not anxious about their effects on the volume before us; its 
merits are quite independent of individual opinion, it will rise 
in estimation and shed increasing lustre on its author, in pro¬ 
portion as hypothesis becomes subservient to the evidence of 
impartial and accurate observation.* 

* We particularly recommend the reply of M. Louis to the reader’s 
attention, as affording a striking contrast in its cool and searching rea¬ 
soning, to the impetuous and contradictory efforts of wounded self-love. 
To the unfounded and absurd allegation that M. L. was the obsequious 
follower of Laennec, he replies, “ What, (Op. Cit. p. 5.) have I devoted 
seven years of my life_ to discover in observation nothing more than a 
means of attacking the opinions of M. Broussais? Indeed I was 

actuated by a higher motive. M. B-was scarcely thought of, 

and I cared little to what results observation would one day conduct me, 
confident that when I did methodically investigate the facts I had col¬ 
lected, they would lead me to true results , which were alone important.” 

In reply to the insinuations of M. B- against his probity, he 

remarks with all the consciousness of jnnocencc and the force of truth, 
“ Let the reader judge, if one who for nearly seven years renounced the 
practice of medicine t o devote himself to the observation of facts, let him 
say whether this individual was guided by the desire to invent ? Whe¬ 
ther these seven years of study ought not for ever to have sheltered him 
from such a suspicion ? The reader may regret that he has done so tittle 
in so long a period, but assuredly he will not impeach his integrity, 
he will not imagine that he has been actuated by other than conscien¬ 
tious motives ? ” 


Bath, Feb., 1835. 
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The world will be perhaps surprised at fresh researches upon 
phthisis, after the still recent labours of Ilayle^md ofLaennec. 
These pathologists have indeed so accurately described the 
leading symptoms and characteristic lesion of this disease, that 
little appears left for their successors to accomplish, and it 
would seem useless to re-handle a subject so skilfully treated, 
were it only capable of being studied under the same point of 
view ; but the plan we have pursued in the present work is 
different. 

Very shortly after we had exclusively devoted ourselves to 
observation, we ascertained that in the progress of phthisis, as 
in that of other chronic diseases, the greater number of the 
functions are remarkably disturbed ; that the organs which dis¬ 
charge them are more or less profoundly affected, and that with 
regard to both these points the history of the disease was very 
incomplete, or almost wholly neglected ; the hope of supplying 
this deficiency was the source of our present undertaking. 
Numerous facts early indicated to us, that the history of 
phthisis could be elucidated by new observations, and this con¬ 
viction was an additional motive for persevering in those inves¬ 
tigations, of which the volume now presented to the reader is 
the result. 

In order to secure the greatest possible utility to our labours, 
we have observed phthisical patients with the same care we 
employed in collecting the history of those attacked by a disease 
(affection typhoide) still little known; we have interrogated all 
the functions, agd reverted as far as possible to their respective 
derangements, previous to our examination of the patient; and 
after death we have studied all the viscera with equal attention. 
This method was tedious, but simple and certain; it could not 
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but lead to exact results, and this impression has rendered light 
the fatigue it necessarily included. 

Fully convinced of the importance of negative facts, and 
recollecting the embarrassment and regrets of Morgagni, when, 
on examining the observations of Walsalva, he found no men¬ 
tion of well attested facts of this description, we have collected 
them with as much care as the most interesting of our affirma¬ 
tive ones ; we have even noted down indiscriminately whatever 
the patients related respecting the alteration of their health at 
any period of their lives, provided always, that the circumstances 
of the recital gave evidence of its truth:—we left to future 
opportunities, ind the post-mortem examination, the task of 
pointing out the facts Jto be retained or suppressed. It is easy 
to form a just idea of the importance of negative facts, if we 
reflect that organs, when their structure is extensively modified, 
frequently give rise to no appreciable symptoms, and that, if 
this absence of symptoms has not been expressly specified, we 
cannot form a proper estimate of the value of post-mortem 
appearances. Hence also the necessity of examining all the 
functions, whether apparently disturbed in their exercise or 
not:—another method may suffice for the verification of what 
observers have already remarked, but it can conduct us no 
farther. 

To remove all doubts as to the value of our notes, we have 
always mentioned the slate of the patient’s intellectual powers; 
quite decided, when we had to investigate facts anterior to the 
period of our own observation, only to rely on those patients, 
whose faculties and more especially whose memory possessed a 
certain degree of development. 

We have paid great attention to the mode of questioning 
invalids, for there are certain questions which almost inevitably 
dictate the answer. As, for instance, if wc wished to discover 
whether the patient experienced pain, or any uneasy sensation 
on either side of the chest, we mentioned first the side where 
we supposed the pain did not exist; if he then indicated the 
other side as the seat of his sufferings, we regarded the fact as 
certain, and entered it as such. For the determination of dates, 
important to ascertain, we frequently recurred to the subject, 
asking the patient, not, if he had experienced such a symptom 
from such a lime, but how long he had experienced it. It is 
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evident, that to the first question a patient, annoyed or weary, 
might answer indifferently*yes or no, while at the second he is 
compelled to reflect, and by a mere hap-hazard reply cannot so 
easily lead into error. 

After death, we have described with all the precision of 
which we are capable, the situation, the form, the colour, the 
consistence, and the thickness of organs; in a word, every 
alteration of tissue which they might present. To effect this, 
we have never examined the viscera, with the exception of the 
brain, in their natural connexions; for in this situation they 
are generally insufficiently illuminated, and in the case of 
organs which arc* membranous, thin, and contpound in their 
structure, as the stomach and intestines, their thickness and con¬ 
sistence cannot be properly appreciated, and it is also difficult to 
examine the whole of their extent; at the same time many 
alterations such as small superficial ulcerations, almost inevita¬ 
bly escape our notice. 1 n these cases, to see clearly, we must 
not only remove the parts, but free them by repeated washings 
from the various substances which adhere to them, and, as was 
almost constantly our practice, immerse them for an hour or 
two in water. 

The history of the softening of the brain, is alone sufficient 
to point out the importance of examining the different degrees 
of consistence of our organs. It is well known that the brain 
may be softened, and almost liquefied, without any very sensi¬ 
ble change of colour, so that were we to limit the examination 
of this viscus to this single circumstance, our deductions would 
necessarily be erroneous. The same remark is applicable to 
mucous membranes, which, although retaining their natural 
paleness, we sometimes find as soft as mucus. 

It was from applying these principles to ourselves, that we 
thought it right to relinquish with respect to certain points, the 
observations we collected at the close of 1821 and the com¬ 
mencement of 1822. At that period we frequently neglected 
to remark the different degrees of consistence of tl*e mucous 
membranes, nor had we directed our attention to certain patho¬ 
logical states of the stomach:—by using observations thus in¬ 
completely detailed, we should certainly have fallen into error 
and announced results which were fallacious. Lastly, whenever 
an observation has appeared, in any respect, incomplete or 
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destitute of that accuracy which we believe to be necessary, we 
have set it aside: this explains wily our sum-totals arc not 
always founded upon the same number of facts. 

The thickening of tissues is also one of the circumstances 
most important to notice, and is sometimes the only appreciable 
organic lesion; as in certain cases of hypertrophy of the heart 
and the thickening of the sub-mucous layer of the large intes¬ 
tine, which we shall hereafter describe. 

Redness, considered bv itself, offers much less interest, 
although many among the most enlightened physicians, confine 
their descriptions of membranous organs to the indications of 
their colour. ‘Redness, in fact, may depend upon various 
causes, resulting either from inflammation, or even the effects 
of simple congestion towards the close of life. Of this last 
assertion we have the pr<x>f in certain cases of sudden death 
occurring to individuals, who, a few moments before, appeared 
in perfect health, and yet whose gastro-intestinal mucous 
membrane was more or less red, but at the same time neither 
thickened or softened; while in the majority of cases, where the 
symptoms of inflammation of this membrane have been pro¬ 
minent, there is redness, thickening, and softening. It follows 
therefore that redness signifies nothing, unless accompanied 
with some alteration in the consistence and thickness of tissues, 
and where no such change is discoverable, it is only by the aid 
of the symptoms, that the cause of the redness can possibly be 
conjectured. Let us add, for the purpose of better illustrating 
the importance of the alterations we are referring to, that after 
death, redness may disappear, while the thickening and soften¬ 
ing of our tissues are unaffected. * 

The observations on which our researches are founded, were 
collected at the hospital of La Charite, commencing from the 
last three months of 1821. Since that period, we have noted 
down the history of all the patients admitted into the wards of 
M. Chomel, containing forty-eight beds, equally distributed 
between men and women. The same plan has been pursued in 
the description of every case, and as the exactness necessary for 

* This remark when extended to softening, is too absolute. There 
can be no doubt that if softening like cedness, cannot be removed after 
death, it may under certain circumstances be either produced or 
increased. (Translator.) 
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such a task did not appear compatible with the practice of 
medicine, the latter was for a time at least, relinquished. We 
have since regularly passed from three to four and sometimes 
five hours a day at the hospital, devoting at least two hours to 
each post-mortem examination; and although habit has neces¬ 
sarily familiarised us with anatomical researches, we give up at 
the present moment, as much time as we did two years ago, 
fully persuaded, that to observe well, we must not observe 
hastily ; that the only means to rectify inevitable errors, is con¬ 
tinually to re-examine, and consequently always to observe an 
object however familiar, as if presented to us for the first 
time. 

By comparing our latest observations with those formerly 
collected, we have been enabled to convince ourselves of the 
advantages that would result, at least when there is dny inten¬ 
tion of publishing, from having observed at an age when we 
can estimate things at their real value; when experience has 
•already warned us against every species of illusion and theory, 
and where the first mental want is that of truth. Study was 
not less attractive to us formerly than it is at present, but a 
theory presented with art, was not without its allurements; 
precision was less studied, and we devoted less time to the deter¬ 
mination of facts. These mental tendencies so contrary to 
sound observation, were at once depending on deficient experi¬ 
ence and the spirit of the age; very few escaped their influence, 
and, if for no other reason, we ought to place less reliance on 
the labours of young observers, and especially avoid devolving 
the task of observation exclusively upon them. Independently 
of the disadvantages of age, it may be also said witli truth, 
that we cannot observe for others with the same zeal, the same 
assiduity, the same precision, that we would employ for our¬ 
selves. The natural philosopher who wishes to advance the 
progress of science, does he let another make his experiments P 
The chymist, does he confide the operation of analysis to one 
just entering upon his career ? And if, as indeed is* the case, 
there is complete analogy between the physician who observes, 
the natural philosopher who experiments, and the chymist who 
analyses, why should they adopt a different method in their 
inquiries ? It is not enough*to know that individual obser¬ 
vations are necessary in medicine, unless we are at the «»m e time 
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convinced, that to render them valuable, much zeal, much 
time, and much practice, are required. Practice we repeat, for 
to collect observations is a trade, and like all other trades, must 
be learned and cannot be divined. 

The reader will pardon us perhaps, for having insisted so 
much on the care we have bestowed on the collection of our 
facts and upon the distrust with which part of those daily 
published ought to be received, if he reflects, that the edifice of 
medicine reposes entirely upon facts, and that truth cannot be 
elicited, but from those which have been well and completely 
observed. Then, and then only, we shall be enabler! to discover, 
in a serif's of observations, the data of a problem consisting of 
many quantities whose value is unknown ; and since in mathe¬ 
matics, this value does not vary with the individuals who engage 
in the solution of the problem, we ought also in medicine to 
arrive at identical results, by the analysis of the same observa¬ 
tions; always admitting, that where a mind of ordinary power 
arrives at few general deductions, one of superior capacity, 
from its power of examining the particular facts under more 
varied aspects, will discover a greater number; but it is inevi¬ 
table that exact observations, studied under the same point of 
view, must conduct every one who attentively considers them, 
to identical conclusions. All is not then obscure or uncertain 
in medicine, when the observations which guide us are exact; 
but what results can be obtajned from the consideration of facts 
which are doubtful, incomplete, or false ? 

Besides, the means we employ to arrive at the solution of 
the problem, arc in no degree arbitrary or uncertain; they 
consist almost wholly in bringing together the symptoms which 
reveal the disturbance of one and the same function, and in 
comparing those symptoms with the state of the organ on which 
the function depended. If the latter be more or less seriously 
affected, and its lesion either by its character or extent, explains 
the derangement of its function, we are then entitled to regard 
it as the cause of the symptoms observed; if, on the contrary, 
the function has been'deranged while the organ has not under¬ 
gone any perceptible alteration, we then refer the disturbance 
either to a sympathetic influence, or to some constitutional 
peculiarity. Anorexia, for example, is one of the symptoms 
of gastritis, yet since it is frequently observed in phthisical 
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patients when the mucous membrane of the stomach offers no 
sensible lesion, we are forced to conclude that under these cir¬ 
cumstances it is sympathetic, or depending on some general 
influence, as for instance, the febrile movement; a function may 
therefore be deranged for a considerable time, while no altera- 
tion of structure in the organ on which it depends, can be 
observed. 

Nothing is more simple, but at the same time nothing is 
more fatiguing than the method we have described; for, what 
numerous fables, what separate analysis does it not require ? It 
is almost entirely to this purely mechanical labour, that we 
have reduced our operations on the facts we have collected, 
persuaded that the most faithful analysis *of the greatest pos¬ 
sible number of exact observations upon a given subject, con¬ 
stitutes the greatest value of a work. 

Those of which we now offer the result are in number 123- 
Fifty among them have been scattered through the course of 
the work as witnesses in our favour; and since we believe that 
the history of a patient is not really complete, unless it gives 
at least a succinct idea of the condition of all the functions, we 
have described them as briefly as possible, with the state of 
suffering or otherwise of the different organs. This has 
appeared to us the more indispensable, from the fact, that 
nearly all our observations are examples of complications more 
or less numerous, and that a just idea of their mutual influence 
was necessary. Had we confined ourselves to a single class of 
symptoms, we must also, in the description of organic lesions, 
have been reduced to a single class of organs; but such a 
method would have deprived our observations of part of the 
interest they might otherwise present, and they might also 
have been considered as negligently collected. We may add, 
that our researches, founded as they are on a large number of 
facts, would frequently have appeared wanting in solidity, 
had the details of each observation been limited to. a single 
point. 

To avoid unnecessary fatigue to the reader, we have 
arranged all our cases on the same plan. In the first section 
we expose the state of the functions previous to the entrance 
of the patient into the hospital, reckoning from the day when 
he ceased to be in perfect health. In the next division we 
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mention what remarkable features" the symptoms presented at 
the moment of our seeing the patient for , the first time, and 
afterwards, in as many separate sections, we continue the his¬ 
tory of each function until death. Lastly, as regards the ana¬ 
tomical lesions, we note whatever the exterior of the body, the 
head, the neck, the chest, and the abdomedj present of impor¬ 
tance. In this manner, confusion is prevented, each object 
has a separate place, and if at any time we wish to recur to the 
symptoms which belong to any particular lesion, it is only 
necessary to read a single section. 

Impossible«as it is to give all the observations, we have pur¬ 
sued in the exposition of our facts, a rather different method 
from what we should have adopted under any other circum¬ 
stances. *■ We have divided our work into two parts, and since 
anatomy is the strongest support of pathology, we have com¬ 
menced the analysis of our facts, by a general description of the 
visceral lesions. Those of the lungs, bronchi, pleura;, trachea, 
laryqx, and epiglottis, are successively described; then those ot' 
the digestive apparatus, kc. kc -; and, as it was important not 
only to notice all the morbid alterations, but to determine if 
those which existed elsewhere than in the lungs were peculiar 
to phthisis, we have investigated the condition of the organs in 
cases fatal from various other chronic diseases whose histories 
we have collected; we have compared facts with each other, and 
from this additional labour has resulted the knowledge of some 
general principles not perhaps without importance. We have 
also mentioned the proportion in which each of the morbid 
changes was observed; so that our work may be considered, in 
all its parts, a kind of statistic of phthisis. 

After the description of almost every organic alteration, 
we have examined the causes to which it might have been 
attributed. 

The second part is reserved for the history of the symptoms. 
We have„first described those occurring in phthisis when free 
from all complication, and we have insisted particularly upon 
the diagnosis in the early periods of the disease; we have then 
detailed the symptoms which accompany ulcerations of the epi¬ 
glottis, larynx, and trachea; those which belong to different 
modifications of the mucous membrane of the stomach, &c, &c.; 
the anomalies which phthisis presents in its acute or latent 
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form, and the accident resulting from the perforation of 
the pulmonary parenchyma, in consequence of tubercular 
softening forming a communication with the cavity of the 
pleura*. We have also related several cases of sudden 
death, and endeavoured by the comparison of facts, to esti¬ 
mate the value of Some of the causes to which the develop¬ 
ment of pulmonary tubercles is attributed. Finally, we have 
briefly pointed out the treatment of the cases whose analysis we 
have given. 

Our first intention was not to extend our researches beyond 
the bounds of a memoir, and to detail a very limited number of 
individual facts ; but by pursuing this plan, many of our pro¬ 
positions would have femained without proof, and we should 
have been deficient in the most essential point for one who writes 
upon any subject whatever. It is by the advice of M. C'homel 
that we have been induced to extend the plan of our researches; 
his assistance has beenavailable in many other ways, for the 
compilation of the present volume, and we feel happy in giying 
this public testimony of our gratitude. 

Finally, and we say it with the consciousness of deep convic¬ 
tion, though a more skilful hand would perhaps have thrown 
greater interest over the long series of lesions and symptoms we 
have described, yet it could not have employed greater accuracy 
or impartiality. 


END OF author’s PREFACE. 
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“We cannot conclude this section without expressing our obligations to M. Louis, the 
able author of the * Traits de la Phthisic.” We are so much indebted to this zealous and 
indefatigable physician for all oflr more precise knowledge of the pathological anatomy of 
Phthisis, that \£c think it due to him to acknowledge the great assistance we have derived 
from his reseai dies in the composition this article ; and we beg to refer our readers for 
more full Information to his Treatise, ns tin y will not only find therein the best account of 
the morbid anatomy and symptoms of the disease, but will moreover learn to admire, and 
perl) ups to imitate, the industry, the zeal, and tty.’ scrupulous veracity, of this most accurate 
and philosophit al observer.”— Ci/rlnp. Peart. Med. Part xxii. p. 3l>6. 

“ M. Louis certainly ranks us the first physician of France, and probably of Europe.”— 
Dr. Marshall Hall. 

“ We consider the members of the profession in this country under great obligations to Dr» 
Cowan for the present which he has made ft) th< m of M. Louis's work in an English dress, 
and we are happy to think that the work has fortunately fallen into tl.e hands of one well 
qualified, both by his medical knowledge and his literary acquirements, to do it justice. It 
is evident, from the numerous amt important additions which Dr. Cowan has made to the 
original, us well as from the general character of lii.s translation, and the clear and philo¬ 
sophical views announced in his excellent Preface, that I>r. Cowan was well qualified to 
undertake the Important task which he has here executed.'’— Brit, & For* Med. Review, 
Jan. 1830. 
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PART I. 

PATHOLOGICAL ANATOMY. 

In this first division we shall successively describe all the 
lesions observed in the different apparatuses of our organs, 
and subjoin some considerations on their causes. 


CHAPTER I. 

HESFIRATOKY OllGAKS. 

Section L —Of the Lungs. 

2. Bayle divided phthisis into as many kinds as there were 
organic lesions of the lungs capable, according to him, of 
causing death. He admitted a tuberculous, a granulated, a 
cancerous, a melanotic, a calculous, and an ulcerous phthisis. 
M. Laennec thinks, on the other hand, that there exists but one 
species, the tuberculous phthisis, i. e. but one organic alteration 
of the lungs, which can terminate in death, by passing thsough 
all the stages of inanition (deperissement) and with all the 
symptoms which belong to phthisis. During more than three 
years,* that we have carefully collected the history of all the 

• The number of patients admitted into the wards during the above- 
mentioned period was 1960, of which 35$ died. Out of these last, 127 
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patients admitted into the hospital of La Charite, in the service 
of M. Chomel, wc have not observed a single subject dead 
from phthisis, whose lungs did not present, as the principal 
lesion, a greater or less number of tuberculous excavations, 
tubercles, or of grey semi-transparent granulations; so that 
our own observations strengthen those of M. Laennec, and 
with us as with him, “ The existence of tubercles in the 
lungs is the cause, and constitutes the special character, of 
phthisis.”* 

3. Tubercles arc, as we know, tumours of a dull yellowish 
white aspect, of variable consistence, which soften after a cer¬ 
tain time, empty themselves into the bronchial tubes, and give 
rise to excavations more or less considerable. 

4. Almost invariably they were more numerous, larger, 
more advanced in their development at the summit, than at 
the base of the lungs; for in the 123 cases of phthisis we are 
going to analyse, we have met with only two exceptions to this 
rule.—(Vide Observ. 33.) 

5. They were associated with a production of a very diffe¬ 
rent appearance, we mean those small, homogeneous, shining 
bodies, of marked consistence, more or less rounded, and vary¬ 
ing in size from a pea to that of a millet-seed; bodies which 

were efises of phthisis, and in forty others who died of various diseases, 
tubercles were, found in the lungs ;—that is, in nearly one-lialf. In one- 
third they constituted the principal lesion. V. Rapport, fait a l’Acade- 
mic Royalc de Medeeine, on this work by Chomel, Royer Collard, and 
Bourdois.— llevtie Medicate , Sept. 1825. (Translator.) 

• This proposition is flatly denied by M. Broussais, who asserts that 
he has frequently seen cases of consumption from chronic inflammation 
and suppuration of the lungs, where no trace of tubercles existed after 
death. He confidently refers to ten cases detailed in his course of lec¬ 
tures during the winter of 1833. This mode of reasoning merely says, 
that M. B. includes more under the term phthisis than the author; 
though many of the general symptoms of phthisis may and no doubt were 
present in the cases detailed by M. B., we do not hesitate to say, that 
their progress would have distinctly distinguished them, from those 
attending true phthisis.—Vide Examen des Doctrines Medicates, par 
F. J. V. Broussais, 3d. edit. vol. v. p.336. 

The following assertion of P. Desault, of Bonrdesux, in an essay on 
phthisis, published in 1733, is remarkable. He says, that an ulcer of 
the lungs is merely an effect and not a cause ; and that tubercles consti¬ 
tute the essence of consumption, being generally anterior to hemoptysis. 
He also notices the frequent affection of the liver. (Translator). 
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have been designated by the name of “ grey semi-transparent 
granulations.” (Granulations grises demi-transparentes.)* 

These granulations form, according to the beautiful re¬ 
searches of Laennec, the first stage of tubercles, through 
which the latter must pass before assuming those characters 
which are peculiar to them. As in the case of tubercles, we have 
found them larger, more numerous at the apex than at the base 
of the lungs, and limited to the former, if not existing in the 
whole of their extent. At a certain period of their deve¬ 
lopment they present a yellow opaque point at the centre, 
this point was large in proportion as the granulations were 
nearer the summit of the lungs, and in examining these viscera 
from below upwards, they were generally seen in the following 
order:—1st, grey semi-transparent granulations; 2dly, gra¬ 
nulations less clear and yellow towards the centre, and 3dly, 
granulations of a yellowish white in their whole extent; that 
is, confpletely tuberculous. These last were in the majority of 
cases the only ones observed at the summit of the lungs. 

6. It was rare to find either tubercles or the grey semi¬ 
transparent granulations existing singly in the lungs. The 
first of these cases we have only met with twice. The second 
we have observed in live subjects, though even here there were 
some granulations more or less milky and yellow in the centre. 

These facts appear to us incontestably to establish the trans¬ 
formation of the grey semi-transparent granulations into tuber¬ 
culous matter. 

7. The granulations, usually scattered, in many cases formed 
small groups or even masses of an irregular figure, and very 
variable dimensions. 

Most frequently they existed at a certain distance from the 
pleura. At other times (in about one-third of the cases) they 
were equally numerous immediately beneath this membrane, 
and in the more central parts of the organ. We have even 
met with an instance in which the lung remaining free from 
all adhesions, they were more numerous at the surface than 

• Miliary Granulations of Laennec. Vide Dr. Forbes’ Translation, 
p. 273. We adapt our references to this work, instead of the original, 
as the former is perhaps more generally in the hands of the English 
reader, and its value is much increased by Dr. F.’s very able and 
extensive additions. (Translator.) 

b 2 
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any where else.— (Oh*. 17.) Thus arranged, they gave a mo¬ 
dulated appearance to the lung. Having passed into the tubercu¬ 
lous state and then Income softened, they were converted into 
abscesses which formed an elevation, more or less considerable, 
externally, occasionally discharging their contents into the 
cavity of the pleura;, and producing the accidents we shall 
enlarge upon in our chapter on the perforation of the lungs. 

8. The time requisite to enable the granulations to Acquire 
the volume of a small pea, (the size most frequently observed) 
is, no doubt, very subject to variation, and almost always im¬ 
possible to determine. Yet, some cases of acute phthisis 
seem to indicate, that their development is sometimes very 
rapid, and that they can acquire the volume mentioned in so 
short a time as throe or four weeks. On the other lninifj a 
tolerably numerous series of observations inclines us to the 
opinion that they may remain very small for a long period 
after their formation. Thus, ( \vo have met many individuals, 
who coughed continually, had been subject to haemoptysis for 
many years, &c. and yet who presented no other lesion of the 
pulmonary parenchyma than the grey granulations, of the 
volume already indicated, or even much smaller. 

9. This grey semi-transparent matter presented itself also 
under another form; it was frequently in irregular masses, 
sometimes of considerable volume, from about one to two or 
three cubic inches.—(06.v. 29-) As in those cases where it 
assumed the rounded form, it was shining, homogeneous, and 
without distinguishable structure. In many subjects, in the 
middle of these masses, a variable number of miliary points of 
a dull yellowish white, in every respect tuberculous, could 
be observed. In others, the transformation was almost com¬ 
plete, and some small portions of grey substance in the midst of 
a mass of tuberculous matter were alone discoverable. 

Thus, whether the grey matter assumed the form of granu¬ 
lations or of irregular masses, more or less considerable, it be¬ 
came sooner or later transformed into tubercle. 

10. We have met, though rarely, the grey matter in other 
organs; and in them, as in the lungs, it has appeared suscep¬ 
tible of tubercular transformation. We will mention in sup¬ 
port of this, the case of the Yth Observation, where we found, 
deposited in the great epiploon and mesicolon in the midst of a 
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largo quantity t# tuberculous matter, masses more or less volu- 
ininoutof grey semi-transparent substance*. Is it not*plft)bable 
that it would eventually have undergone the tuberculous trans¬ 
formation ?* 

11. Laennec has observed, that we do not find vessels, or at 
least very rarely, in the masses of grey matter. We have fre¬ 
quently verified the truth of this remark by the aid of injec¬ 
tions. — (Obs. 29.) 

12. Surrounding tuberculous excavations there was found 
almost constantly, a certain quantity of this same grey matter 
It also frcrj'ucntly inclosed on all sides some semi-opaques 
(louchcs) and yellowish granulations, forming them into a com¬ 
port mass more or less considerable. In thqs way we have seen 
it in three subjects affect a very singular arrangement, and pre¬ 
sent itself under the form of zones. These were three in num¬ 
ber, parallel, situated horizontally, occupying lhu whole depth 
of the lungs, were one inch in Jieight, and separated from each 
other by a layer of pulmonary tissue of similar dimensions.— 
(Obs. 46.) 

As in the case of granulations, the grey matter in form of 
masses, was frequently found near the surface of the lungs, or 
immediately under the pleura 1 .— (Obs. 29, 65.) 

16. In those instances where the progress of phthisis was 
rapid, it might be suspected that the tuberculous matter had 
not been the result of.the transformation of the grey matter, 
but that it was developed primitively under the form of tubercle, 
the necessary time for this transformation appearing to have 
been wanting. Such would be considered the case of a young 
girl, who forms the subject of the^Stli Observation, where we 

* The identity ol‘ the grey semi-transparent granulations with tu¬ 
bercle, has lieen a source of much discussion, liayle thought them 
cartilaginous—Andral ( Clin. Med. vol. iii. p. 5,) indurated pulmonary 
vesicles—Chomel (Die. de Med. vol. x. Article “Granulation”) says ,* 
they are not tubercles, but withholds his reasons. Bouilland seems to 
agree with Andral, Lombard entertains a very similar opinion, Ac. We 
only mention these hypotheses to attract the reader’s attention to the 
evidence adduced by our author; it is we think conclusive, and coupled 
with other facts distributed throughout this volume, demonstrate some 
necessary relation between these twd alterations, as strongly, as it is in 
the power of facts to witness in favour of two things which are not 
absolutely identical. (Translator.) 
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found a large mass of tuberculous matter, softened, and in part 
excavated, on the thirty-fifth day of the disease. It is bftt right 
however to remark, that in the case before us, there were in the 
same lung both tuberculous and grey matter; and in many 
other cases, where the progress of the affection was rapid, (Obs. 
36,) we found in the centre of one of the upper lobes, a certain 
quantity of grey matter, almost entirely transformed into softened 
tubercle ; and although it might have developed itself consecu¬ 
tively to the tuberculous matter, a contrary supposition is not 
less probable ; so that doubts as to the real course of the affec¬ 
tion in these different instances must necessarily be* entertained. 
It is, however, on the whole, more probable that tubercle is 
sometimes developed primitively, as such, in the lungs; for, 
with only two exceptions, it has always appeared to us to affect 
this mode of production in the other organs. 

M. We have also found in the lungs of phthisical patients, 
and in them exclusively, a substance less firm, more transparent 
than the one we have just described, of a dirty red colour, or 
sometimes nearly colourless, presenting more or less the appear¬ 
ance of jelly.— (Obs. 2.) This substance, which Laennec has 
described, has never presented tuberculous particles. Is its 
nature identical with the grey semi-transparent matter? * 

15. Almost invariably, tubercles existed more or less nume¬ 
rously in both lungs. We have, however, seen this lesion 
bounded five times to the left lung, and twice only to the right. 
Can we, from this fact, consider the right lung as less predis¬ 
posed to the development of tubercles than the left ? 

16. We have remarked that tubercles evinced a kind of pre¬ 
ference for the summit o^* the lungs; that here they were 
larger, more advanced, and comparatively more numerous. 
This observation is still more applicable to the upper lobe, 
contrasted with the lower, than to the lungs in general. For, 
besides the large excavations which are almost exclusively found 
in the top of the upper lobe, grey granulations, tubercles, small 
cavities', See. are still more numerous and approximated in this 

• “ Infiltration Tubercnkuse (lelatinifonne" of Laennec. Vide Forbes’ 
Transl. p. 277. M. Louis’ observations are not confirmative ofLaennec’s, 
who says, he hus frcijuviitli/ seen small yellow tuberculous points in this 
substance, which he regards as n mere variety of tuberculous matter. 
(Translator.) 
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point than either in the rest of its extent, or in the corresponding 
portiori*of the inferior lobe. * We have also frequently found 
the whole of the upper lobe degenerated into cavities, and into 
the grey or tuberculous matter, completely hepatized, whilst at 
the same level in the inferior lobe we always met with a portion, 
at least, of the pulmonary parenchyma, capable of continuing 
respiration ; and very rarely with tuberculous excavations. 

One of our observations of acute phthisis is an example of 
the morbid disposition we are now describing.— (Obs. 36.) In 
thirty-eight cases, (about one-third of the whole) where we 
have encountered it in nearly a similar state, it existed twenty- 
eight times in the left side, and only ten times ih the right. 
An additional fact, seeming to point out that the left lung is 
more favourable than the right for the development of tuber¬ 
cles, agreeing with what we have mentioned in the preceding 
paragraph. The history of the perforation of the substance 
of the lung is no less in consonance with this conclusion, for 
out of eight cases (the only ones we have collected) seven have 
been observed as belonging to the left side.* 

However, there are some cases (and we are indebted for the 
remark to M. Chomel) where the grey matter of the upper lobe 
appears to have been the product of chronic inflammation. It 
had not, it is true, that granulated aspect, which, according to 
Laennec, forms the anatomical character of the second or third 
degree of pneumonia; but it presented a general milky semi- 
opaque appearance, not resulting from miliary granulations, for 
they were absent; it is traversed by white dense cellular inter¬ 
sections, equally distinct with those in pneumonia; it is more 
compact than the common grey ldhtter; and these peculiarities, 
when well marked, appear sufficient to distinguish these two 
alterations from each other. And, with respect to the granu¬ 
lated appearance of which we have spoken, there is nothing 

* This opinion is contrary to that of Laennec, but in unison with that 
of I)r. Stark (Vide Medical Communications, p. .‘15), and also of Dr. Car¬ 
michael Smith, who deduces his opinion from a comparison of the cases 
in the works of Bonetus, Morgagni, and others. (Vide Forbes’ Transl. 
p. 282, note by Dr. F.) The fact is not without interest, since it forms a 
strong argument against the inflammatory origin of tubercles, as the 
reader will see, in the section “ On the Influence of Pneumonia on 
Phthisis.” (Translator.) 
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absurd in the idea that it may be the effect of time, which so 
powerfully modifies and changes the characters of all patholo¬ 
gical fdterations. 

17. We have only once met with encysted tubercles.* They 
were situated at the summit of the lungs, and easily separable 
from the surrounding tissues.— (Ohs. 31.) 

18. The softening of tubercles took place at very different 
periods: in some cases from the twentieth to the fortieth day, 
counting from the commencement of the disease— (Obs. S3) ; 
in general, at a much later period. It presented the same 
features as the transformation of the grey into the tuberculous 
matter, beginning in the centre of the tumour, and proceeding 
from the summit tortile base of the lungs ; and by examining 
them in this direction, we successively found, at various heights, 
excavations, softened tubercles, crude tubercles, and the grey 
semi-transparent granulations. 

Instead of taking place in a gradual manner, the softening 
sometimes occurred simultaneously over a considerable extent 
of surface, and the whole of one lobe degenerated into tubercu¬ 
lous matter, was nearly equally soft, and easily broken down 
throughout the whole of its extent. These were rare cases, 
and confined exclusively to acute phthisis.— (Obs. 36.) There 
was even here an incomplete cavity at the top of the upper 
lobe, of which the remainder was tuberculous and almost equally 
softened. 

19. We have not found tuberculous excavations entirely 
empty before the end of the third, or the commencement of the 

* Laennec considers them very rare; Bayle has described them, 
]). 21. The remark is, however, principally interesting as an argument for 
the organization of tubercles. All secretions not organizable must be 
expelled or encysted; therefore, every secretion which does not tend to 
encyst itself, and which can exist a long time without producing irrita¬ 
tion, shares in the common life. Is not this very often the case with 
tubercles? When tuberculous matter is rapidly deposited, it then acts 
as a foreign body, and the accession of general symptoms immediately 
follows, as we see in acute phthisis. Organized morbid productions, 
after a time, secrete non assimilable products, which become the cause of 
their destruction. The softening of cancer is nothing more than this; that 
of tubercles is sometimes analogous/ We refer our readers to an inge¬ 
nious paper on this subject by Trousseau and Leblanc.— Archives Gem. 
rales de Midceine, 1828. (Translator.) 
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fourth month, counting from the invasion of the disease, At 
this p#riod, the parietes of tKe cavities were generally soft, and 
lined by a false membrane of little consistence, and easily sepa¬ 
rated. .The 'pulmonary tissue itself was very rarely exposed. 
When the disease had a more distant origin, and the cavities 
were more ancient, (which could be substantiated by the exact 
history of the symptoms, and the comparative results of auscul¬ 
tation), their sides were almost constantly more or less resisting, 
formed of tuberculous matter, of the grey substance, and some¬ 
times of melanosis. These different alterations, either separated 
by a small quantity of healthy pulmonary tissue, or continuous 
with each other, were variously combined. TITe membrane 
which lined the excavation was dense, grpyish, almost semi¬ 
transparent, semi-cartilaginous, from one-third to one-fourth of 
a line in thickness, sometimes less, and generally covered by 
another membrane of very slight consistence, of a yellowish or 
whitish colour, and usually distributed in patches. In one- 
fourth part of the cases, we have found no membrane at all, and 
when this was the fact, the pulmonary tissue, more or less con¬ 
siderably modified, was uncovered. 

20. Large or small, old or recent, the excavations communi¬ 
cated with the bronchi by a greater or less number of openings. 
The mucous membrane of the latter, and the false membrane 
of the former, were closely connected at the entrance of the 
excavation; and when the parietes of the bronchi were red, their 
limits could only be determined by means of dissection. 

21. Old excavations still further differed from those which 
were recent, in their being uneven, rugged, and generally com¬ 
municating with smaller cavities. They were frequently crossed 
in different directions by cord-like intersections. These? were 
variable in length, uneven, narrow, from one to two lines in 
thickness, formed by the grey semi-transparent matter inter¬ 
spersed with tubercles, and thinner in their middle portion than • 
at their extremities: it was very rarely that vascular ramifica¬ 
tions could be detected. We have, however, seen them in five 
cases, either with or without the aid of injection.— {Ohs. 31.) 

22. The presence of vascular ramifications ift the centre of 
these cord-like prolongations, proves the destruction of a certain 
portion at surrounding tissue; ami this fact is sufficient to 
Jioint out, that in all cases of large excavations, some destruction 
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of the pulmonary parenchyma must previously take place. The 
rupture of bronchial vessels in the neighbourhood of these exca¬ 
vations, their obliteration in the parietes, their direction, which 
often indicated their passage across the space they occupied, 
may be mentioned as additional proofs. 

It may happen, also, as Laennec has said, that granulations 
are developed in the interstices of the pulmonary parenchyma; 
but when they are sufficiently contiguous to excite around them 
the development of the grey semi-transparent matter which 
unites them, destruction of the parenchyma is here equally a 
necessary consequence. The tissues comprised between the 
granulations‘‘have disappeared; so that excavations of very 
moderate dimensions, suppose as in the case of the larger, the 
destruction of some portion of the substance of the lungs. 

25. The great tuberculous excavations of the upper lobe were 
nearer the posterior than the anterior edge of the lung,* and in 
many instances we have found their sides in the former direction, 
almost wholly formed by a false semi-cartilaginous membrane, 
from a line to a line and a half in thickness, enveloping the 
summit of the organ. Inferiorly, they were sometimes only 
•separated from the pleura which covers the intelobular fissure, 
by a thin layer of pulmonary tissue, more or less modified— 
(Obx. 28),—or there was perforation of their parietes in this 
point, and communication established between another excava¬ 
tion, situated in the inferior lobe and posteriorly; for it is worthy 
of remark, that in no one instance have we met extensive exca¬ 
vations in the centre of the lower lobe. The following obser¬ 
vation is a very remarkable example, both of the facts we have 
last described, and an illustration of the great size tuberculous 
excavations may attain. 

Observation I. 

A girl, aged 20, of rather delicate constitution, but generally 
free from sickness, was admitted into the hospital of La Cha- 
rite, the 24th August, 1824. She had not ceased growing, 
and had been confined, without accident, eight months pre- 

• This opinion coincides with Dr. Stark, (Medical Communications, 
l>. 3691, and with Dr. Young, p. 32. (Translator.) 
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viously. With the exception of some pains in the epigastric 
region, which were complained of during her pregnancy, she 
enjoyed good health during the two first months following her 
confinement, after which period she experienced all the symp¬ 
toms of phthisis. The cough and expectoration had commenced 
together, and had been more urgent the last two months. To 
this increase of the two principal symptoms were added con¬ 
siderable oppression, with pains between the shoulders and the 
middle of the sternum.- There had been only very slight haemo¬ 
ptysis. The voice had been weak the last fifteen days, and had 
finally become extinct; appetite variable from the commence¬ 
ment ; frequent nausea, and a more or less painful state of 
abdomen; for the last twenty-four houjs the patient had 
vomited without apparent cause. The diarrhoea had been 
constant for the last four months; heat much augmented; 
copious sweats during the night, and gradual loss of flesh. 
Rigors had been present fr»m the first, and had continued 
every day since. On the 25th of April the face was pale, 
and with expression of fatigue; slight head-ache; sleep 
continues interrupted, as during the last three months; 
intelligence unaffected. Cough moderately frequent; sputa 
of a greenish colour, imperfectly nummulatcd; in small quan¬ 
tity, and of a sickly odour, as had also the patient’s breath; 
voice feeble, and slightly changed in character; percussion clear 
under both clavicles; sense of heat; pectoriloquy and metallic 
tinkling during the cough ; the inspiration and expiration heard 
in lower part of right side. Tongue natural; incomplete ano¬ 
rexia, with sense of weight in epigastric region after ingestion of 
food; habitual pain in the same region; hypogastrium sensible 
to pressure; the previous evening, three stools with colic pains. 
Pulse small and weak, extremely rapid ; heat slightly elevated; 
night perspirations. Great weakness, and extreme marasmus. 
The patient had come to the hospital under a feeling of despair, 
and expressed much anxiety to be cured. Decubitus on the 
left side. 

On the 17th complained of rather an acute pain in right side 
of chest, and on the 18th, at 3 p. in., she expired, almost without 
a struggle, retaining her conscjpusness to the last. 
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Scttio Forty Eight Hours after Death. 

Exterior .—Extreme emaciation. 

Head .—Two small spoonsful of serosity in upper portion of 
arachnoid;—pia mater slightly red coloured; brain healthy:— 
half a spoonful of clear fluid in each lateral ventricle. 

Neck. —Epiglottis, larynx, and trachea, natural. 

Thorax .—The right lung adhered, pretty strongly by its 
summit and posteriorly, in the greater part of its extent, to the 
pleura costalis, by means of a strong and moderately thick 
false membrane. Its external surface instead of being convex, 
as in the natural state, presented a large and deep hollow 
formed by an excavation, which we judged to occupy three- 
fourths "or four-fifths of the total volume of the lungs. It 
reached from the summit to within three quarters of an inch of 
the base of the organ, and from the posterior part to within half 
an inch, or nearly so, of the anterior. It contained a moderately 
thick turbid substance, of greyish and brownish colour, with 
an odour analogous to that of animal matter some time in mace¬ 
ration. Its parictes were extremely uneven; presenting in 
many places fragments of pulmonary tissue, greatly changed, 
and on the point of being detached ; no false membranes were 
observed; the external boundary was from one to three lines 
in thickness and sometimes much less. At the part corres- 
jxmding to the interlobular fissure, the cavity was divided 
unequally by means of a septum, pierced with numerous large 
openings, and formed, as the rest of the circumference, by a 
grey and sometimes bluish and semi-transparent matter inter¬ 
spersed with tubercles. The right bronchus opened into this 
enormous cavity about half an inch after its entrance into the 
lung, ami was much more dilated than that of the opposite 
side. The remainder of the lung contained numerous grey and 
tuberculous granulations, leaving scarcely a tenth of its volume 
capable of" respiration. The -upper part of left lung adhered 
slightly to costal pleura, and presented a small cavity capable 
of containing a walnut, surrounded with the grey semi-transpa¬ 
rent matter, but with a still larger proportion of tuberculous. 
A great number erf grey semi-transparent granulations existed 
in the lower part of this lobe, congregated in small masses, 
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many being very superficial ami giving a nodulated appearance 
to the lung externally. Very* few were found in the lower lobe. 
Heart sound; aorta red in the whole of its course; the redness 
extending, while diminishing in intensity, into the carotid and 
femoral arteries. No sensible alteration in the thickness and 
consistence of arterial coats. 

Abdomen .—Liver voluminous, of a dull yellow colour, over¬ 
lapping part of the stomach; moderately firm, and slightly 
greasing the scalpel. The bile was thick and tenacious. The 
stomach presented a bluish tint externally in the part corres¬ 
ponding to the great curvature. Volume natural. Although 
detached with the greatest jmssible care from tin; spleen and 
adjacent organs, there was a perforation of nearly an inch in 
diameter, to the left anti posteriorly to the cardiac orifice, with 
extremely thin and discoloured edges, formed of peritonaeum 
and a very thin layer of submucous tissue. Internally the 
principal part of the great eql de sac and the anterior parietes 
were of a pale bluish colour, with the veins strongly defined. 
T he mucous membrane of the same portions was reduced to 
the consistence of mucus, and not thicker than common blotting 
]taper. It was similarly affected, in bands of from three to 
four lines wide, throughout the remainder of its extent; and 
in the intermediate spaces was of a tolerably bright red colour 
and moderate consistence. Mucous membrane of small intes¬ 
tines perfectly sound with the exception of ten very small 
ulcerations in the neighbourhood of ctECum. In the same point 
and in the submucous tissue, were some small whitish indura¬ 
tions, rather larger than millet-seed, but not of decidedly tuber¬ 
culous character. In the large intestine the mucous membrane 
was pale, free from ulceration; slightly thickened and soft as 
mucus. Mesenteric glands were sound; spleen rather softer 
than natural; uterus extremely small, not more than fifteen 
lines in its transverse diameter. No other appreciable alteration. 

24. The clearness of percussion below the right clavicle, 
combined with the pectoriloquy and the metallic tinkliag in the 
same region, proved to demonstration the existence of a vast 
excavation partly filled with air and liquid. (285.) We were, 
however, far from thinking it so considerable. No doubt, if 
the weakness of the patient hac\ not preventld the examination 
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of the respiratory phenomena posteriorly, we should have 
acquired new data for the more exact appreciation of the size 
of the excavation; but even then it is more than probable that 
we should not have entirely avoided error, and that we should 
have ascribed, to a large number of cavities communicating 
with each other, the effects which here depended on one alone. 
The imperfect septum existing in the upper part of the exca¬ 
vation, was formed by the adhesion of the corresponding portion 
of the upper, middle, and lower lobes, reduced at this point to 
a very inconsiderable thickness. The odour of the contained 
fluid, identical with that of the expectoration, and the half putre¬ 
fied portions*)!' lung still attached to the sides of the cavity, are 
less remarkable than its unusual dimensions. This may also 
be said of the dilated and short bronchus which opened into it; 
and we'can easily conceive, how, in similar circumstances, por¬ 
tions of the lung itself may be expectorated. In fact, from 
some particulars mentioned by [lie patient’s mother, it would 
appear that some fragments of the pulmonary tissue had been 
noticed in the expectoration a few days previous to her admis¬ 
sion into the hospital. But patients and their attendants, 
observe with too much prejudice, to allow their simple testi¬ 
mony to have much weight in the determination of a fact of 
this description. 

Let us also remark, that notwithstanding the great extent of 
the disorder, there had only been very slight hremoptysis; that 
the progress of the affection was rapid ; and finally, that this 
observation is an instance of the disproportion, so frequently 
existing in phthisical patients, in the relative state of the two 
lungs. 

25. Although in the great majority of cases tuberculous 
excavations are found in both lungs, the fact is not constant. 
In the sixth part of our observations, they only existed in one 
side or the other, and when found in both, there was generally 
some difference in their extent. In rather less than one tenth 
they were equally large on both sides, and in another tenth, 
their dimensions,, whether moderate or small, were equally 
distributed. 

* 26. By the term “ vast excavations," we understand those 
whose capacity equals the volume of a goose’s egg, a man’s closed 
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hand, or even still larger. They existed, either in the right or 
left lung, in the proportion of about one half of the cases, and 
were equally frequent on either side. The excavations of 
“ moderate size," may be represented by a middle sized apple, 
or rather smaller; the “small ones" by a hazel nut; both 
nearly equally distributed through the remainder of the cases. 

27. The contents of the excavations were subject to variation 
from many causes; among the principal we may mention their 
clironicity,—the structure of the cavities, and perhaps the state 
of the circulation shortly preceding death. If they were of 
recent origin, their contents were thick, yellowish, similar to 
common pus. If of longer duration and their parictes broken 
up and deprived of false membrane, the fluid was of a greyish 
greenish tint, having a dirty and disagreeable appearance, 
thin, of moderate consistence, and sometimes tinged wi?h blood, 
or even of a deep red colour. This last coloration certainly 
took place but a few' hours ^before death, for we frequently 
found it at the post mortem examination, while it was extremely 
rare to see similar coloured expectoration either during the last 
or two last days of the patient’s life. 

Though in general the contents of the excavations w-cre 
w ithout any particular smell, they sometimes closely resembled 
that of animal substances after being some time macerated. 
This could not depend on the extent of the cavities, for the 
odour was sometimes absent in those which occupied a fourth 
or fifth part of the volume of one of the lungs. Neither w r as it 
owing to contact with the air, or at least this was not the only 
cause, for though the excavations were constantly partially 
filled, the odour was only observed in three cases. In one, the 
preceding, it seemed to result from the gangrene of some frag¬ 
ments of grey matter incompletely separated from the sides of 
the cavity. In two others, this particular disposition did not 
exist, the excavations were more or less rugged in their struc¬ 
ture, without any other peculiarity. 

28. Instead of air or pus, in one instance we found an 
organized fibrous body, filling a moderately sized tuberculous 
excavation. This fact appears to us of sufficient interest to 
merit notice at the present moment. 
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OltSKKVATlftN II. 

A strolling organ player, aged 29, of moderately strong con¬ 
stitution, middle stature, and impetuous disposition,was admitted 
into the hospital of La Charite, the 24th April, 1824. * Had 
been ill a year and eight months; had ceased his usual occupa¬ 
tion for twelve months, keeping his bed occasionally during 
the last three weeks. He attributed his complaint to having 
taken a glass of cold water when over-heated. It had com¬ 
menced by a dry cough, and dyspnoea; no expectoration 
before the second month of its duration, and until the last 
eight days he had never had hsemoptysis. At this period 
he was suddenly attacked, without any apparent cause, and 
when lie was walking quietly, with so copious a discharge of 
blood, that he is confident he vomited twenty-four ounces in 
loss than twenty minutes ; since when the sputa had only pre¬ 
sented a variably intense red colour. 

Rigors, increased heat, and perspirations, the last nine» 
months. Very slight diminution of appetite, though vomiting 
produced by cough was frequent. Diarrhoea at long intervals, 
lasting a few days each time. Loss of flesh from tjjyp com¬ 
mencement. 

On the 25th August—marked emaciation; skin of a light 
yellow colour, especially that of face; some oppression ; cough 
very frequent; expectoration opaque, tinged with blood. The 
patient thinks he can feel the sputa detach themselves from the 
left side of chest, and at every shock caused by cough, he 
experiences a slight pain at the lower part of same side; he has 
complained of this from the commencement. Percussion dull, 
for about two inches under right clavicle; equally so on the 
left side, over the whole of corresjionding part of upper lobe. 
In the same regions, well marked pectoriloquy ; tracheal respi¬ 
ration, and on the left side considerable gurgling rouchus. 
Auscultation between the shoulders gave the same result. 
Pulse rather quick, small and weak; temperature rather 
higher than natural; some appetite ; thirst not increased ; 
digestion easy; abdomen yielding and indolent;* one stool 
daily, and of good consistence. 1 
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Pectoral infusion. Gum potion. Quarter of house allow¬ 
ance—no wine. 

1st Sept.—Appetite increased; pains in left side more 
severe and constant than' usual. In the evening they had 
diminished in intensity; but he was attacked with rather acute 
pains'in hypogastrium and throat; oppression as before; no 
sensible change in expectoration. The patient attributed all 
his sufferings to the left side of chest. No alteration of voice— 
and no painful sensation felt in trachea. 

On the 11 th, the respiration became more embarrassed, and 
during the night he was obliged to retain the sitting posture, 
and afterwards to leave his bed for the purposd of relieving 
the dyspnoea. On the morning of the J2th he experienced 
behind the left clavicle, a very extraordinary sensation which 
he compared to that of a hole (un trou). The dyspnoea was 
extreme, very little appetite, stools regular and of good con¬ 
sistence. He complained of acute pains in the abdomen, 
remained seated on a chair, the body inclined forwards and 
* suffering great anxiety. 

These symptoms continued; the breathing became very 
hurried ; appearance of sputa unaltered ; occasional variation 
in intaqgity of abdominal pains; and he expired in the night of 
the 16th, without having manifested any delirium. He got up 
unassisted on the morning of the 16th to relieve the dyspnoea. 
During the day and the previous evening, we could not detect 
pectoriloquy under the left clavicle; the patient said that he 
had heard a frightful ronchus in the same point twenty-four 
hours earlier. 

Sectio Thirty-two Hours after Death. 

Exterior .—Extreme emaciation. 

Head .—A thin layer of infiltration beneath the upper por¬ 
tion of the arachnoid; a spoonful of clear serous fluid in each 
lateral ventricle; a similar quantity in the base of the skull. 
The septum lucidum Avas softened at its inferior jfert: the 
remainder of cerebral mass healthy. 

Neck .—No alteration of epiglottis or larynx. Mucous 
membrane of trachea of a pale.delicate red, interspersed infe- 
riorly with pretty numerous ulcerations, the larger of which 
were situated on its fleshy portion. 
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Thorax .—The left lung was intimately adherent to the costal 
pleura at its apex, and in the rest of its extent, by means of 
cellular filaments, in the intervals of which there was slight 
serous infiltration. The upper lobe was indurated, converted 
into a grey semi-transparent matter, in the centre of which 
existed another substance of perfectly uniform structure,—of 
yellowish colour,—and similar at first sight to jelly, but much 
firmer and not easily yielding to pressure. Here and there 
were seen some softened tubercles, more or less excavated, and 
in the upper part of the same lobe, there was a middle-sized 
excavation filled by a mass of fibrine which was red, firm, 
enveloped in !l white, easily torn, false membrane, slightly adher¬ 
ing to the one lining the cavity, and giving off numerous septa 
reuniting in a central |x>int. Round the excavation, and in 
the middle of the grey substance were vessels of about half 
a line (un millimetre)* or rather less in diameter. We traced 
them very easily by means of a fine wire, but without detecting 
any communication with the excavation just described. A 
tolerably large cord-like prolongation, placed between this 
cavity and a smaller one situated posteriorly to it, contained a 
diminutive vascular ramification, which also did not seem to 
communicate. A large quantity of grey matter, tubercles, and 
granulations, existed in the lower lobe, half of which was still 
penetrable by air. Cellular adhesions over the whole surface 
of the right lung: at its summit there were numerous grey 
granulations, and a moderately sized excavation, at the base of 
which were some isolated portions of hepatized tissue. Heart 
and aorta sound. 

Abdomen .—Liver of a dull red colour, more strongly marked 
than natural, of usual dimensions. Mucous membrane of sto¬ 
mach covered with a viscid mucus, and of rather a bright red 
colour throughout its whole extent; of natural thickness and 
consistence; itsvillous appearance distinct. Duodenum natural. 
Mucous membrane of small intestine, as if sprinkled with minute 
particles of fat, in other respects healthy. Tliat of large intes¬ 
tine was a little softened and somewhat injected throughout. 

* The unity of French measures is the metre — 39'37079 English 
inches j the millimetre is = (K)39 Inches. The French inch is divided 
into 12 lines, and there are 443§ lines in the metre: so that a millimetre 
may be regarded as about the l-26th of an inch. (Translator.) 
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Four small ulcerations in ccecum and ascending colon, of a 
greyish colour, caused by the slightly thickened cellular tissue 
which formed their bottom. Faeces presented a dull dirty 
yellow appearance in the ccecum, but were elsewhere of a clear 
yellow colour, and good consistence. The other viscera of abdo¬ 
men healthy. , 

29- Were we merely to fix our attention upon the apparent 
organization of the fibrous clot occupying the large excavation 
of the left lung, we ought perhaps to date its origin from the 
period in which the patient experienced a copious ha;mo- 
ptysis. But if we recollect the signs furnished by percus¬ 
sion, and the symptoms observed near the termination of 
the affection, this will appear very doubt&d. For, the first 
time that we saw the patient, eight days after the occurrence 
of the haemoptysis, pectoriloquy could be distinctly heard under 
the left clavicle, that is, immediately in the point corresponding 
to the cavity, filled by the fibrous coagulum. We attempted 
in vain to discover it twenty-four to forty-eight hours previous 
to death. By the supposition that the fibrous clot was formed 
during the last days of existence, all would be easily explained. 
In this case, the pectoriloquy ought to have existed at the time 
of admission, and ought to have ceased at a much later period. 
But the contrary idea leaves every thing unexplained, and 
forces the admission that pectoriloquy may or may not be pre¬ 
sent in a completely filled excavation. If we join to these con¬ 
siderations the sudden appearance of other local symptoms, the 
dyspnoea, the extraordinary sensation complained of behind the 
clavicle four days before death, we must admit, notwithstand¬ 
ing the difficulty of giving any explanation of these subsequent 
accidents, that it is infinitely probable that the formations of the 
fibrous coagulum took place during the last period of the 
patient’s life. With regard to the dispnoea, it may be remarked 
that the state of the mucous membrane of stomach and colon, 
which we may consider as produced by acute inflammation, had 
no doubt a greater or less influence.—(98, 341.) 

30. We have recently met with a fact of another description, 
and much more remarkable. It is connected with the parti¬ 
cular subject at present before u«, and we shall now relate it. 
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Observation III. 

A sempstress, aged 27, of rather delicate constitution, was 
confined without accident, and at the natural period, eighteen 
days before entering the hospital of La Charity, on the 8th of 
March, 1825. She had coughed and expectorated the last 
seven months and a half, without any apparent cause; was 
subject occasionally to pains in the side. Rigors, followed by 
heat and sweatings, had been complained of during the last 
weeks of pregnancy, but had ceased after parturition. Com¬ 
plete anorexia ; thirst rather urgent the last month ; and for 
the last three months there had been almost constant diarrhoea- 
Had nqt had haemoptysis, and could not recollect when she first 
began to lose her flesh. 

On the 9th of March we observed,—loss of colour over the 
whole laxly, extending to lips ? considerable feeling of lassi¬ 
tude ; movements painful; lies with head raised ; considerable 
oppression; cough not frequent ; expectoration mucous and 
semi-opaque. Percussion of chest clear every where; a bub¬ 
bling sound heard under right axilla and posteriorly be¬ 
tween the shoulder and vertebral column of the same side. 
Infcriorly and to the left in the corresponding part, was a 
slight crepitation. In other parts respiratory murmur natu¬ 
ral. Pulse small, weak, accelerated (110 in the minute); 
heat of surface moderate; tongue pale and clean; mouth 
clammy, no appetite or nausea. Epigastrium and especially 
hypogastrium painful; pain increased by pressure. The 
patient had lost very little blood after her accouchment. On 
the fourth day the discharge had become whitish, and had 
continued so since; it was not abundant. 

R Infus. viol.; mucilaginous mixture; emollient injection; 
fomentation to the hypogastrium ; a julep, and chicken broth. 

Until the 5th of April, the day of her death, the thirst was 
moderate,—more complained of at night than during the day; 
expectoration scanty, and only opaque and nummulated in the 
last twenty-four hours. In the night of the 25th of March, an 
acute pain w as felt in the left cide of chest, readily yielding to 
the application of a few leeches. From that moment there was 
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considerable cough and dyspnoea. Up to this period percussion 
and auscultation, though frequently repeated, merely confirmed 
the results of the first examination. The pulse was constantly 
small and weak, varying from 108 to 115. The patient was 
attacked with violent rigors in the night of the 25th March; 
and from this time a sensible increase of general temperature 
took place. We never remarked any perspirations. 

The thirst was not urgent; appetite quite gone. After the 
15th of March there was nausea and vomiting of green bitter 
substances, or almost tasteless and colourless, cither during the 
cough or in its intervals. It occasionally ceased for a day or 
two, and was sometimes repeated several times in the twenty-four 
hours. The pains felt in abdomen diminished in intensity. 
No diarrhoea until the last week; it was then copious, but 
unaccompanied with colic. The urine became more or less 
burning, and from the 28th March to the 2d of April, com¬ 
plete retention took place, requiring the frequent introduction 
of the catheter. The discharge from vagina became red for a 
short time at two different periods. 

The prostration diminished, four days after the entrance of 
patient into the hospital, and the countenance became more 
animated. 

On the 12th March we observed slight oedema of lower 
extremities, which rapidly increased. 

On the 25th she complained of pains in the thighs, which 
were very acute in the inner and upper part of left leg, four 
days before death, and the skin presented a slight red tinge. 
Constant delirium and general agitation during the last night. 
Death took place at 4 a. m. 

In addition to first prescription, an infusion of the triticum 
repens, and aromatic fumigations under the bed clothes with 
the sabine berries, were had recourse to. For the diarrhoea, the 
white decoction with quince syrup, some diascordium and a 
grain of opium, with afterwards a narcotic enema, were 
prescribed. The only nourishment taken was chicked broth. 

Sectio Twenty-eight Hours after Death. 

• 

Exterior. —Inferior extremities much infiltrated; some bulla: 
at the inner and upper part of thighs, where the skin was of rather 
a bright red colour. The crural veins, and especially those of 
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the left side, were distended with firm, fibrous coagula of 
variably intense red colour, and adhering firmly to the lining 
membrane, which was of a delicate rose colour and rather 
thicker than that of another individual of the same age, with 
which we compared it. The coagula extended into the colla¬ 
teral and iliac veins as far as the vena cava inferior. 

Head .—Tolerably abundant infiltration beneath the arach¬ 
noid, covering the convexity of the hemispheres. Not quite a 
spoonful of clear serous fluid in each lateral ventricle; a spoon¬ 
ful and a half of the same fluid in the inferior occipital fosses. 
The whole of the encephalic mass rather soft. 

Neck .—One of the lymphatic glands on the left side had 
acquired the size of^m almond in its husk, was firm in texture, 
of reddish colour, and spotted with numerous small yellow 
opaque bcxlies, evidently tuberculous. No change was observed 
in the epiglottis, larynx, or trachea. 

Che.it .—About two pints of dear serous and slightly red 
fluid were found in the cavity of left pleura. The correspond¬ 
ing lung was much diminished in volume, and invested, as was 
the costal pleura, by a red false membrane, moderately con¬ 
sistent and rather less than half a line in thickness. The 
structure of lung was greyish, but healthy and free from air; 
bronchi of a bright ml colour, without sensible thickening. 
The right lung presented some thinly scattered cellular adhe¬ 
sions, and in its summit, an excavation of middle dimensions, 
partly filled by a muddy and greenish fluid, which surrounded 
a slightly greyish coloured mass, streaked with black lines, simi¬ 
lar to those we observe in the pulmonary tissue; its form was 
oblong, a little flattened, sixteen lines long and ten wide; it 
weighed very little, was soft and rather elastic and of a pale 
rose colour internally: it was in fact exactly similar to a frag¬ 
ment of the lung itself which had been immersed some time in 
water. There was no bad odour, or any pedunculated pro¬ 
longation at its surface. The excavation was lined by a false 
membrane of moderate consistence, a quarter of a line in thick¬ 
ness, and lying upon healthy pulmonary tissue. It presented 
in opposite points two projections, of about a line in height, 
formed by the extremities of two bronchial ramifications. The 
remainder of the lung was slightly engorged, free from tuber¬ 
cles or grey granulations, or any other trace of organic disease. 
The bronchi were pale and thin. 
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The heart was scarcely two-thirds of its usual size; aorta 
healthy. 

Abdomen .—About sixteen ounces of clear lemon coloured 
fluid in the peritonaeal cavity. The stomach, of nearly twice its 
ordinary volume, partly filled the left hypochondrium, reaching 
to the umbilicus. Its mucous membrane was of a yellowish 
brown colour in the whole of its extent, with the exception of 
a zone in the vicinity of the pylorus, of about an inch in width ; 
its consistence was moderate, and it was about half its usual 
thickness. It was still thinner in the points corresponding to 
numerous whitish rounded spots, from one to two lines wide, 
uniformly distributed over its whole surface. Mucous mem¬ 
brane of small intestine healthy; that of coccum and colon a 
little softened. In the remaining portions of large intestine it 
was as soft as mucus, but only injected in the rectum. No ulce¬ 
rations or other alterations of the intestines or mesocolic glands. 

The uterus was twice as.large as usual; its cavity much 
increased, of blackish colour, as if spongy to the touch, and 
easily broken down; its parietes were not sensibly thickened, 
except anteriorly, where they projected about a line on the 
inner surface. 

The ovaries were rather softer and larger than natural. The 
remainder of abdominal viscera sound. 

31. The presence of a fragment of pulmonary tissue, in the 
midst of an excavation, is certainly a very extraordinary fact, 
and which, perhaps up to the present moment, has not been 
observed.* There could be no doubt as to the real nature of 
what we have just described ; for the colour, the consistence, 
the structure, the mode of tearing—in short, every thing cor¬ 
responded with what characterizes the tissue of the lung itself. 
The absence of gangrenous odour proved that its isolation was 
rather recent, and we^may very well suppose that it adhered 
for some time to the remainder of the organ by the two bron¬ 
chial projections already described. Indeed, these two points 
were the only ones where no false membrane existed, while 

* If we may trust the descriptions of Tulpius in his Observationes 
Mediae, 1641 j of Aretotis, in his chapter “ On Abscesses of the Lungs 
of Galen, and of Bontius in his Medigina Indorum, 1631, the expectoration 
of portions of the lung and bronchi is not very uncommon. Vide Foung 
on Consumption, pp. 134, 13f>, 167. (Translator.) 
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every where else the latter was continuous with itself; indicat¬ 
ing, no doubt, that the separation, of the fragment had been 
effected some time, with the exception of the two projecting 
bronchi. 

This excavation was remarkable also, on account of the false 
membrane which lined it being every where in contact with 
healthy or only slightly engorged pulmonary tissue, which is 
very rarely the case. 

32. But may it not be asked, with some apparent probability, 
whether this excavation really was the effect of tubercles, and 
if the patient had phthisis ; for no tubercles or grey granu¬ 
lations existed in the lungs; there were no ulcerations in the 
larynx, trachea, or intestines,—alterations so frequently occur¬ 
ring in this affection 4 ? To this we would reply, that the puru¬ 
lent matter of the excavation was exactly similar to what we 
usually find in tuberculous cases; that the false membrane had 
equally analogous properties ; lastly, and the fact is a powerful 
one, a cervical gland was evidently tuberculous, and in the 
course of these researches we shall find that we have never 
observed the tuberculisation of lymphatic glands, except in 
phthisical patients.* 

Among the facts of this observation, over which we shall 
merely glance, we would recall the pleurisy o/ the left side, 
the invasion of which was marked by pretty acute pains;—the 
partial and general diminution in thickness of the mucous 
membrane of the stomach, with but slightly marked softening;— 
the want of consistence, and the change of colour of the uterus, 
produced by inflammation ;—finally, the oedema of the lower 
extremities, which must be attributed to the obliteration <tif the 
crural veins, 

33. For the purpose of terminating all we intend to remark 
on the subject of tuberculous excavation^ it may be added, that 
in no one instance have we met, surrounded by healthy pul- 

* This'mode of reasoning being probably rather nejr to the reader, 
we refer him to section 158 for its solution. If observation has demon¬ 
strated (and we believe it has), that after the age of fifteen tubercles in 
any organ of the body involve their presence in the lungs, the conclu¬ 
sions of tha author are lioth legitimate and necessary, though without 
this previous' rigorous observation, they would haye been impossible. 
(Translator.) 
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monary parenchyma/with cavities communicating with the 
bronchi, and lined, as are ‘tuberculous excavations of long 
standing, with a false membrane of a light grey colour, semi- 
cartilaginous and semi-opaque. Such, however, have been 
observed by M. Laennec, in the examination of persons who had 
presented the symptoms of phthisis during a space of time more 
or less considerable; and judging from their structure, it would 
be difficult not to believe that tuberculous softening preceded 
their formation. The previous observation is indeed well 
adapted for the confirmation of this fact. For here, as in the 
other cases we are referring to, there was but a single excava¬ 
tion ; the pulmonary tissue was healthy; anti \te may con¬ 
clude, that if the life of the individual had been prolonged 
for some w.eeks or months, the false membrane lining the 
cavity would have presented the characters we have last men¬ 
tioned. 

We have also failed to meat with those masses of condensed 
cellular tissue, in which the bronchial ramifications, more or 
less dilated, terminate, and which are considered by Laennec as 
the cicatrices of tuberculous cavities. * 

34. The depressions observed in the upper part of the lungs, 
around which iheir tissue is, as it were, puckered, do not appear 
to depend upon any determinate lesion. We have frequently 
seen them when the pulmonary parenchyma was healthy, or 
only slightly indurated to a small depth, immediately beneath 
the pleura. 1 * They were present also sometimes when either 


* These results are singularly negative, when compared with those of 
M. Laennec, Andral, and others, who bring forward copious and undeni¬ 
able evidence of cicatrisation of tuberculous excavations, and the forma¬ 
tion of a fibro-cartilaginous membrane, when the cavity is not obliterated. 
It must-bp recollected that M. Louis never forces his conclusions beyond 
the number of facts he islmalysing, and it is remarkable that not one of 
these have presented an example of cicatrisation j this inclines us to sup¬ 
pose that the presence of a cicatrice has often been hastily admitted ; a 
supposition confirmed by the succeeding observations of o«r author - 
That a tuberculous excavation is ever capable of cure is an important 
fact, and highly calculated to encourage us in the research of means cal¬ 
culated to arrest this hitherto most destructive affection. Vide Andral, 
Clin. Med. vol. iii p. 382; Laennecfpp. 299,323—and notes by Dr. Forbes. 
C'ottereau, in his Efeay on Chlorine Inhalation, adduces also some incon¬ 
testable facts. (Translator.) 
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crude tubercles, small excavations, or osseous concretions existed 
in the summit of the lungs. 

35. We have never found bronchial ramifications in the 
interior of tuberculous cavities, or in the masses of the grey 
semi-transparent matter, so that the first effect of the develop¬ 
ment of this substance appears to be, as M. Lacnnec has 
remarked, the destruction of the bronchi. It might be thought 
that this destruction arises from the transformation of the air- 
tubes into the grey or tubercular matter; but this supposition 
appears to us very doubtful, from the fact, that we have never 
seen this transformation, either in the excavations or the tuber¬ 
cular massed or even in any other part of the lungs, though 
the bronchi presented various alterations. It is then highly 
probable that this destruction takes place by absorption. 

36. The bronchial mucous membrane sometimes retained, in 
the neighbourhood of tuberculous cavities, its natural paleness. 
In general it was of a bright red, colour, and this seemed to be 
caused by the continual passage of the purulent secretion of tile 
excavations through the bronchi; for it was not present, or very 
rarely so, near the masses of grey or tuberculous matter, not 
yet in suppuration; it was less frequent in the bronchi commu¬ 
nicating with recent than old excavations, and when existing 
throughout the lung, it was not more marked around the latter 
than elsewhere.* 

37. When reddened, the bronchial mucous membrane was 
sometimes a little thickened, and occasionally the seat of small 
ulcerations. Hut much more frequently there was dilatation of 
the air-tubes, and hypertrophy of all their tunics. This hyper¬ 
trophy was especially marked in t he upper part of lungs, when 
the bronchi were often three or four times thicker than natural; 
and it is easy to conceive that such various changes would 
tend to augment the severity of the principal affection.-f- 

* Numerous facts arc scattered through the volume, tending strongly 
to corroborate the statement that the redness of the mucous membrane 
of the air-tubes, and its ulceration, are often depending on the contact of 
the contents of the tuberculous excavations. The fact has not before 
been demonstrated, and is important in the question of the dependence 
of tubercles on bronchitis. (Translator.) 

t The frequency of dilated bronchi in the upper lobes is rather in oppo¬ 
sition wifh what we know of the progress of simple bronchitis from below 
^upwards: it might naturally be expected to prevail where bronchitis is 
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38. Inflammation ofthe pulmonary parenchyma was not rare. 
We have observed it at the ’second stage, in a very variable 
extent in eighteen subjects, or in a little less than one-sixth 
part of our cases. The pulmonary tissue was red, indurated 
and granulated—in a word, hepatized ; and, almost constantly, 
the hepatization existed in the lower lobe. In nine subjects it 
occupied a considerable space, from the half to three-fourths 
of one of the lungs. In the others it was much more limited, 
and represented the appearance of small masses, more or less 
disseminated. The excavations were very considerable in four 
of the first-mentioned class. In the others, there were either 
merely semi-transparent or tuberculous granulatiofis, partially 
excavated. The characters of the alteration indicated a recent 
disease ; and the history of the symptoms proved, as we shall 
see farther on, that it had only preceded death a few days. 

39. We have found a state of simple engorgement, or the 
first degree of pneumonia, in twenty-three subjects, and usually 
not extensive. In four cases only, it occupied the greater part 
of one, or even of both lungs, which were still crepitating, 
giving vent on incision to a large quantity of red frothy 
fluid; the consistence of the engorged part was diminished, 
and it was easily torn. 

In one of the cases, where a considerable portion of the lung 
was thus affected, we observed, forty-eight hours before death, 
pain and a fine crepitation in the affected side. These symp¬ 
toms confirm the inflammatory nature of the affection, and indi¬ 
cate here, as in the preceding cases, that it had commenced but 
a few days before death. 

40. The development of this complication at a period so 
shortly before death, is not peculiar to phthisical cases. We have 
remarked it at the termination of other chronic diseases, and in 
nearly equal proportion. In 112 cases, where death took 
place during the last stage of these affections, in twelve we 
found a portion of one and sometimes of Itoth lungs, red, gra¬ 
nulated, and hepatized. A state of congestion was noticed in 
ten other instances; and, as we have shown in the case of 
phthisis, the history of the symptoms proved the inflammation 

most frequent, viz. in the lower lobe?. Docs the physical condition of 
the upper portion of the lung exert any influence on this morbid pecu¬ 
liarity? (Translator.) 
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to have preceded death only a few days. It results from this 
comparison of cases, that tubercles and tubercular excavations 
are nearly without influence over the development of pneu¬ 
monia in the last stage of phthisis.* 

Article II .—Of the Pleurae. 

41. Nothing was so frequent as the adhesion of the lungs to 
the pleura 1 ; for in a 112 cases, there only existed one in which 
the two lungs were free in the whole of their extent. We 
have only found the right lung completely without adhe¬ 
sions, eight'times; the left only seven, and in these cases there 
were either no tuberculous excavations, or only those of very 
limited dimensions. 

In twenty-five other cases, the adhesions were cellular, easily 
ruptured, confined to a small space, and seldom present on 
both sides. In seven out of this number, there was no exca¬ 
vation in the lung corresponding to the adhesions; in ten others 
the adhesions were very insignificant, and in the remaining 
eight cases they were of moderate or considerable extent. 

Among the other individuals, they were universal, or nearly 
so; formed either by variably dense cellular tissue, or a false 
membrane; in both which cases large cavities almost constantly 
existed. 

Thus, there was evidently some relation between the extent 
of organic alteration and the pleural adhesions; if the latter 
were absent, there were neither large or middle-sized excava¬ 
tions, and in general, none whatever. Were they weak and 
limited in extent, the cavities were generally very small, and 
sometimes altogether wanting. 

Lastly, where the adhesions were dense, extensively dis¬ 
tributed or even universal, they always indicated excavations in 
the lungs, and in the great majority of cases, that those excava¬ 
tions w ere large, or at least of considerable size. 

42. The proportion which existed between the size of the 
tuberculous cavities and the adhesions, demonstrated the in¬ 
fluence of the first upon the second. The large excavations 
constantly occupied the sunnyit of the lungs, approximated 

* Vide Article “Pneumonia" among the “ causes ” of Phthisis.— 
(Translator.) 
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closely to their surface, and there only were found those dense 
resisting false membranes, which we have already described as 
either strengthening the sides of the cavity or constituting them 
entirely. This mutual relation between cavities and adhe¬ 
sions is also pointed out by other facts. Thus, in two cases 
where the lungs only contained two masses of tuberculous 
matter immediately beneath the pleura, the adhesions were 
conlined to these points, and were formed by cellular prolonga¬ 
tions of corresponding extent. 

43. We have twice found a false membrane of moderate con¬ 
sistence lining the pulmonary and costal pleurae, converted into 
tuberculous matter. Another case has presented us with an 
example of the same transformation, though of very limited 
extent, taking place in a false semi-cartilaginous membrane, 
which enveloped the summit of one of the lungs. 

44. These adhesions were the consequence of chronic in¬ 
flammation of variable duration ; and, as we shall hereafter see, 
the period of its commencement could, in many instances, have 
been determined by the history of the patients. 

45. In cases of other chronic diseases, this was not always 
the fact, and in the majority of instances we were unable to 
assign any cause for the adhesions which existed. We have 
found them 35 times out of 110, and in 12 cases they were 
universal, cither on both or only one side of the chest. Al¬ 
though this proportion is considerable, it is still very inferior 
to what we find in cases of phthisis (41) ;—an additional proof 
of the influence of tubercles in the production of adhesions. 
But what, under this class of facts, is altogether peculiar to 
phthisis, is the semi-cartilaginous envelope covering the summit 
of the lungs, and the transformation of false membranes into 
tuberculous matter. 

46. As we have already remarked, in speaking of pneumonia, 
the invasion of pleurisy coincides in a large proportion of our 
patients with the period of extreme weakness and emacia¬ 
tion. We have observed it in one-tenth of the cases.—The 
lung or costal pleura, frequently both, were covered to a 
greater or less extent by a soft, yellowish, false membrane, of 
variable thickness; there was ap effusion of a certain quantity of 
a serous reddish fluid, limpid or otherwise, or even completely 
purulent. The characters of the alteration indicated its recent 
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nature, and the history of the symptoms proved it could not 
date farther back than nineteen, ‘ twelve, eight, or three days 
before death.—(287.) 

47. Patients dying from other chronic affections, have pre¬ 
sented the same alterations, preceded by similar symptoms, in 
the last periods of life, only the proportion was rather less,— 
one thirteenth. From what has been said, we may conclude 
that pneumonia and pleurisy are frequently developed in the 
last period of phthisis and other chronic diseases; sometimes 
resulting from evident causes, as the application of cold to the 
surface of the body, but most frequently without any appre¬ 
ciable origin'. Their progress is rapid, and they augment the 
number of causes_ which hasten the death of consumptive 
patients; they also form another argument for being more 
watchful in our treatment of protracted cases, when near their 
termination, showing the necessity of protecting the patient 
from all those external influences, calculated to produce either 
of the complications above mentioned. 

48. We have also frequently observed in the cavity of the 
pleurae," an effusion of clear fluid, in quantity from a pint and 
upwards. This effusion which took place in the tenth part of 
our cases, came on very rapidly. Of this we were convinced in 
two instances, where the thorax gave every where a clear sound 
on percussion thirty-six hours before death, but where two 
pints of clear serum were afterwards found in one side of the 
chest. 

The same effusion took place at the close of other chronic 
diseases, and excepting affections of the heart, was present in 
one-fourth of the cases. This difference of proportion cor¬ 
responds to what we have remarked with regard to the adhe¬ 
sions of the lungs to the pleurae, in patients dying from 
phthisis and other chronic affections. It seems to indicate 
that this species of hydrothorax is unconnected with the nature 
of the disease. 

Article lit —Of the Epiglottis, Larynx, and Trachea. 

49. Of these three continuqus organs, parts of the same 
apparatus, analogous in their structure, and susceptible of the 
same alterations, the larynx alone has attracted the attention 



TRACHEA. 


31 

of observers in the history of phthisis. Its ulcerations have 
been described, but those of the epiglottis have been scarcely 
mentioned, and those of the trachea almost entirely overlooked. 
The cause of this omission is no doubt owing to the fact, that 
there are frequently no symptoms whatever to announce this 
alteration, and also to the practice among many medical men 
of examining those organs only whose functional derangement 
was more or less prominent during life. He this as it may, the 
ulcerations of the epiglottis are not uncommon in phthisis; 
they indeed are almost as frequent as those of the larynx, for 
in 102 cases in which the respiratory tube was carefully ex¬ 
amined, they existed witli those of the larynx and trachea in 
the proportion of 18—22—31. 

§ 1 .—Ulcerations of the Trachea. 

50. When the mucous meipbrane of the trachea was ulce¬ 
rated it was generally of a bright red colour. Sometimes, 
however, and especially when the number of the ulcerations 
was inconsiderable, it retained its natural whiteness. This 
was the case in six out of the thirty observations where we 
have remarked the alteration alluded to; and one of them was 
an example of very extensive ulceration. It is in the lower 
half of the trachea, that is, in that portion of it where ulcera¬ 
tions are the largest and most numerous, that the redness was 
most strongly marked. There were associated with it, in about 
one-fifth of the cases, a slight thickening and inconsiderable 
softening of the mucous membrane. 

51. When the ulcerations were small, they were usually 
equally scattered throughout the circumference of the trachea; 
they were of a round or oval form, varying from a line to a 
little more or less in diameter. The mucous membrane round 
their edges was destroyed, their bottom formed by the cellular 
tissue slightly or not at all thickened, their edges flat, and 
their general appearance that of being artificially produced. 
It is now easy to conceive how these small ulcerations, with 
their flattened edges and pink colour, should have escaped no¬ 
tice, when the trachea was not minutely examined or previously 
washed. 

52. If their dimensions were more considerable, they were 
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unequally distributed. The largest were found in the fleshy 
portion of the trachea. The mucous membrane retained in 
their vicinity, as also in that of the smaller ulcerations, the 
thickness, colour, and consistence which it possessed in the 
rest of its surface. The sub-mucous layer, indurated and 
thickened, formed their lining, or even this was either totally or 
partially destroyed, and the muscular coat exposed in the cor¬ 
responding point.—(06s. 15,16.) This last tunic, when thus 
denuded, was in two or three instances thicker than natural, 
and in a small number of cases we found it more or less deeply 
ulcerated.— (06s. 16.) 

A certain number of the cartilaginous rings were sometimes 
completely denuded, diminished in thickness, and either par¬ 
tially or wholly destroyed.—(06s. 15, 16.) This last altera¬ 
tion Wc have only observed twice—(06s. 16); while we have 
seen in five cases the complete destruction of the mucous mem¬ 
brane of the trachea, throughqut almost the whole extent of 
its fleshy portion. 

53. The preference which the large ulcerations almost con- 
stantly^exhibileil for the posterior portion of the trachea, may 
perhaps find a solution in the constant passage of the sputa, 
and their more or less prolonged contact on this particular 
part. For, if too exciting liquids produce inflammation and 
ulceration of the mucous membrane of the stomach, we might 
expect the same effect on the trachea from the no doubt irri¬ 
tating influence of the excreted fluid. Besides, it would be 
difficult to explain on any other grounds why the ulcerations of 
the epiglottis exist (as we shall prove farther on to be the case) 
only on its lower surface, the one most frequently in contact 
with the sputa.* 

But while we admit that the expectorated matter may have 
a decided influence both as to the extent and seat of the ulcera¬ 
tions of the trachea, we must recognise also some other cause; 

* M. Broussais, in the 2d vol. p. 178, of his Uistoire des P/tlegmiases 
Chroniques, has ingeniously anticipated the results of M. Louis. He 
says, “La phlogose d^sorganisatrice de la membrane tracMale et 
laryngfce se prdsente en troisi6me ligne (of frequency). Je n’en ai pas 
6tudi6 les causes determinantes d’one manure bien particuliere; mais 
on presume asses que les particules Acres et fHides qui s'elevent des 
foyers purulents doivmt en faci liter efficacement Paction.” (Translator.) 
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for they are far from being always in proportion to the irrita¬ 
ting properties of the expectoration, nor do they constantly 
exist even w r hen the affection of the lungs is considerable, and 
the tubercular excavations of long standing. We may also 
add that the bronchi, in which the expectorated matter circu¬ 
lates and remains a greater or less time, are less frequently (we 
have only found it seven times), the seat of ulceration than the 
trachea. It is, however, possible that this number is under¬ 
rated, for, with respect to the present subject of enquiry, 
we have never examined the bronchi w ith the same attention 
as the trachea. 

54. In one-third part of the cases, where this organ was free 
from ulceration, its mucous membrane was of a red colour, 
increasing in intensity as you approached the bifurcation. It 
was still more marked in the muscular portion than elsewhere, 
so that it pursued the same course as the ulcerations, and no 
doubt partly depended on the cpntact and retention of the sputa 
in the trachea. 


§ 2 .—Ulcerations of the Larynx. 

55. These were, as we have already remarked, less frequent 
than the preceding, seldom unaccompanied by them, and pre¬ 
sent in one-fourth part of the cases. Twice only we have 
observed them alone, and in many instances they sensibly 
varied in their characters from those of the trachea. Seldom 
superficial or presenting the appearance of artificial formation, 
they were generally of a certain depth, more or less irregular, 
and from one to two lines broad. Their edges, of variable 
consistence, were sometimes lardaccous, of greyish or whitish 
colour. The mucous membrane was pale and perfectly sound 
in the rest of its extent. 

56. The most frequent seat of these ulcerations was first the 
junction of the vocal cords, where they were sometimes super¬ 
ficial ; then the vocal cords themselves, especially their pos¬ 
terior part; we have only once observed a very small ulceration 
at the base of the arytaenoid cartilages, the superior part of 
larynx, and the interior of the ventricles. 

In some instances, one or more of the vocal cords were com¬ 
pletely destroyed, and the base of the arytaeOoid cartilages laid 
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bare. When this was the case, the cartilages themselves were 
unaffected. 


§ 3.—Ulcerations of the Epiglottis. 

57. We have remarked them eighteen times, or in about one- 
sixth of the cases, and five times unaccompanied by those of 
the larynx and trachea. This complication, however, existed 
in the other cases, so that all the examples of ulceration 
enumerated in this and the two preceding paragraphs, have, 
been collected from forty-four cases, about four-tenths of 
those whose history we are now analysing. 

Sometimes superficial, the ulcerations of the epiglottis 
were generally of a certain depth, not however (with two 
exceptions) penetrating to the fibro-cartilage beneath. The 
mucous membrane surrounding those which were superficial, 
did not appear evidently thickened ; when the ulcerations were 
deep, it*was rather harder and thicker than in the natural 
state, |[ither in the immediate vicinity or in the intermediate 
space. It was sometimes of a rose colour, and in many in¬ 
stances the layer separating it from the fibro-cartilage, was 
more or less puffy in its texture. 

58. The ulcerations existed as we have already remarked, 
almost solely on the laryngaeal surface of the epiglottis, and 
most frequently on its lower half. Once only we encountered 
them on its lingual surface.— (Obs. 12.) Their dimensions 
were from one to two lines—often larger. 

In sonic cases the mucous membrane of the epiglottis was 
destroyed over the whole extent of the inferior surface.— 
(Obs. 8, 14,15.) In others, the cartilage was destroyed in 
portions of its circumference, giving a festooned appearance to 
the epiglottis. This we have seen four times. A fifth case 
has presented an example of complete destruction of the epi¬ 
glottis.— (Obs. 13.) 

59. We have in no one instance discovered tuberculous 
granulations in the substance, or on the surface of the epi¬ 
glottis, larynx, or trachea; inducing us to believe that we ought 
to consider inflammation as <thc most frequent cause of the 
ulcerations. 

Another fact olHmportance to remark is, that these ulcera- 
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tions were twice as frequent in men as in women. Thus, in 
an equal number of cases; the women only presented six 
examples of this state of the epiglottis, seven of the larynx, 
and nine of the trachea, out of eighteen, twenty-three, and 
thirty-one cases; and as the proportion is nearly equal for the 
three kinds of ulcerations, it is probably not the effect of 
hazard.* 

60. I remaking an accurate summary of the state of the epi¬ 
glottis, larynx, and trachea, in cases terminating fatally from 
some other disease than phthisis (particularly chronic affec¬ 
tions), we have found in one hundred and eighty instances, 
one example of ulceration of the larynx, and two others, when 
both the larynx and trachea were similarly affected. In the 
first case, the patient had died of pneumonia, and the lungs 
presented no trace of organic ulceration. In the two last they 
died of cancer and softening of the brain, and had tuberculous 
cavities in the lungs. From what has preceded, it follows that 
we must consider the ulceration of the larynx, and ^especially 
those of the trachea and epiglottis, as alterations peculiar to 
phthisis. 

With the exception of three cases of oedema of the glottis, 
(Obs. 46,) the changes we have described are the only ones 
these organs have presented to us in phthisical patients. 

* The whole of this section may be considered as peculiarly valuable, 
and contains decidedly the most aqd only accurate account of the state 
of these organs in phthisis, which we yet possess. The comparative 
analysis of facts proving that their lesions are almost special to this 
disease is very valuable, and gives a just idea of what is still fre¬ 
quently described as “ laryngwal phthisis.” There are some interesting 
researches on this subject in the twenty-second letter of the second book 
of Morgagni, on the causes and seat of diseases. The reader must not 
forget that the author’s conclusions are confined to chronic diseases, 
and where syphilis is not present. The latter has a special action on 
these organs, and in typhus and some other acute affections they are 
also occasionally ulcerated. (Translator.) 
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CHAPTER II. 

ORGANS OF CIRCULATION. 

Artici.k I.— Of the Heart and Pericardium. 

G1. Phthisis has been considered as one among the numerous 
causes of aneurism of the heart; but this opinion •'does not 
appear to us to be supported by facts. In 112 cases where 
death was caused by phthisis, we have only found three examples 
of an evident increase in the size of the heart. This increase was 
confined to the left ventricle, and might be estimated at one- 
third or one-fourth ‘of the normal size of the organ ; none of the 
individuals who presented it had experienced aneurismal 
symptoms* In the great majority of cases, the heart was 
under its usual dimensions, being not more than one-half or 
two-thirds of its natural volume.* 

This last fact is easily conceivable, from the general emacia¬ 
tion and decrease of the fluids ; but we cannot apply the same 
reasoning to the dilatation of the cavities of the heart; for the 
impeded state of the pulmonary circulation, to which it might 
be attributed, is gradually produced, and consequently propor¬ 
tionate to the circulating fluid, and on that account is not to be 
considered as a cause of dilatation. Let us add that, if this 
obstruction was to cause increase of the heart’s volume, it would 
take place on the right side only, which is contrary to obser¬ 
vation. 

62. Diminution of the volume of the heart was evident in 
the great majority of instances, both in patients whose disease 

• The absence of symptoms when the anatomical characters of disease 
arc present, is not unfrequently the case with the heart; and to prevent 
this being brought forward as an argument against the utility of patho¬ 
logical researches, it is only necessary to mention that the variations of 
size in this organ, when corresponding with the obstructed state of the 
functions it is destined to discharge, are rather elements of health (if 
we may so express ourselves) than of disease. Symptoms only appear 
when the harmony of organ and function is destroyed, either by the 
change in the former being prolonged beyond the necessity which pro¬ 
duced it, or by some primitive aberration in the organ itself from its 
healthy state. Of course this remark only applies to increase or diminu¬ 
tion of natural, and not of morbid structure. (Translator.) 
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had progressed slowly, and in others where the fatal termination 
was not protracted'beyond a few months.* 

63. The heart was in general of good consistence. We 
have, however, found it more or less flaccid and soft in about 
one-fifth of the cases, and this diminished consistence was not 
proportionate either to the duration of the disease or the age of 
the patient. At other times it was firmer than usual, which 
generally coincided with the hypertrophy of the parietes of one 
or other of its cavities. 

64. This thickening was remarkably developed in seven 
eases; six times in the left, and one only in the ri^ht ventricle; 
inversely to what would be the case were an obstacle to the 
pulmonary circulation the cause of the phenomenon. In these 
different instances the cavity of the heart was diminished, though 
the volume of the organ had not sensibly changed; it was 
sometimes even less than natural; and we might in this case 
admit that the apparent increase of thickness arose not from 
hypertrophy, but from the contraction of the parietes on them¬ 
selves. We frequently observe the same fact in the intestines. 

65. Diminished thickness of the ventricles was less frequent. 
We have only observed it twice on the right, and four times 
on the left side; so that, under whatever point of view we con¬ 
sider the cavities of the heart, _we find that those of the right 
side less frequently deviate from a healthy state than those of 
the left; and all that we can gpssibly conclude respecting the 
influence of phthisis on the heart, is, that its volume is dimi¬ 
nished, in common with that of the other organs. 

66. In no instance have we found organic alteration in either 
of the cavities of the heart; by which we may infer that the 

* M. Broussais, to invalidate the author’s conclusion relative to the 
state of the heart in phthisis, says, that he has observed hypertrophy of 
the heart to be sometimes the cause of phthisis, and that it afterwards 
becomes atrophied with the other organs. The proof of this would 
require numerous detailed facts; the mere assertion of what would be 
extremely difficult to substantiate, is valueless.—( Exam.cn. des Dnct. Med. 
vol. iv. p. 338.)—Dr. Clarke, in his work on Climate, p. 318, says, “In 
hereditary cases of phthisis, I think the powers of the heart are under 
the ordinary standard. A small feeble heart I consider a strong predis¬ 
posing cause of consumption.” It will ever be thus with what we call 
facts in medicine, when assertions have no other basis than the impres¬ 
sions of unrecorded experience. (Translator.) 
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mere activity of an organ is not sufficient to explain the more 
or less frequent alterations of tissde of whifch it is susceptible. 

67. We have twice met with adhesion of the pericardium to 
the heart. In a third instance, the membrane connecting them 
was a line in thickness, of moderate consistence, and enclosing 
in its substance a small quantity of clear fluid. The patient, 
who presented this example of pericarditis, (Obs. 19,) expe¬ 
rienced great palpitations, and the pulse was extremely irre¬ 
gular, during the twenty-three days he was submitted to our 
observation. 

In a tenth part of the cases, there was an effusion of five or 
six ounces of serum in the pericardium. 

68. At the termination of other chronic diseases, the state of 
the heart was nearly the same as in phthisis. Out of eighty 
cases, we found it larger than natural in five; in nine, it was 
flaccid and soft; in eight, the left ventricle was hypertrophied; 
and in seven, it was diminished, in thickness, whilst the right 
ventricle presented only a single example of either of these 
deviations. Lastly, the volume of the heart was less than 
natural in thirty cases, or nearly one-third—a higher proportion 
than in phthisis. This difference is to be attributed to the pre¬ 
sence of cancerous affections, especially of the stomach and 
uterus, in which the diminished volume of the heart was both 
more frequent and more strongly marked than in any other 
disease whatever. 

Article II .—Of the Aorta. 

69. In the majority of instances it was healthy, and in one- 
fourth of the cases more or less red, either partially, or over the 
whole of its extent. This redness penetrated to a variable depth 
in the middle tunic, occupying the whole circumference of the 
vessel, whatever the quantity of blood it might contain ; so that 
we could not consider it the effect of imbibition. It sometimes 
extended into the principal ramifications, particularly into the 
carotids. With one exception, it was confined to patients 
between the ages of 20 and 32.— {Obs. 1, 19, 30, 40, &c.) 

70. The organic alterations of the aorta; the soft and yellow, 
or white and cartilaginous patches; the ulcerations so frequently 
resulting from them; and lastly, the osseous deposits were 
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rather less frequently observed than the reduces; they were 
only present in one*sixth part of the cases, either separately or 
combined, and in individuals from the age of 35 to 65. In 
general they were more advanced in their development, and 
occurred more frequently at the bifurcation of the aorta, than 
at any other point. 

71. In consequence of the diminished quantity of the circu¬ 
lating fluids, it was natural to suppose that the arterial system, 
especially the aorta, would present a less considerable volume 
in cases fatal from phthisis than from acute affections. This 
difference was actually found to exist, though less marked than 
we migtd at first have presumed. Thus, in twelve cases from 
20 to 30 years old, dead from typhus, the aorta had for mean 
dimensions, counting respectively from the parts corresponding 
to the free edge of the sigmoid valve, from one inch bt'low the 
origin of the left subclavian, one inch above the caeliac trunk, 
and at the point of bifurcation into the two iliaes, 28 lines 
9-10ths; 20 lines 4-10ths; 17 lines 9-10ths; and 13 lines 
6-lOths; whilst, in an equal number of phthisical patients of 
the same age, and measured in the same, points, it presented 
27 lines 4-10ths; 19 lines 3-10ths; 16 lines 7-1 Oths; and 12 
lines 6-10ths; a difference, though certainly slight, yet how¬ 
ever, real and proportioned in all points to the volume of the 
artery; so that, where the dimensions were the smallest, the 
difference was reduced to precisely one line.* 

We have instituted this comparison in subjects of the same 
age, because the aorta at different periods of life varies greatly 
in its dimensions. Thus, from the age of 40 to 50, it was 34 
to 35 lines wide at the part corresponding to the free edges of 
the sigmoid valves, in cases fatal from acute diseases; it was 
32 lines wide in cases of phthisis, and only 30 in individuals of 
the same age dead from cancer; these differences existed 

* The inequality of the aorta in the portion comprised between the 
left subclavian and the cseliac trunk, proves that this artery is not com- 
posed of a succession of cylinders, but that it is really cone shaped. We 
have established the same fact for the femoral, the primitive, carotid, 
and some of the smaller vessels. (Author.) 

A valuable memoir will appear on this subject by M. Bizot, in the first 
volume of the SocieU Medicate d Observation, to be published the ensuing 
winter. (Translator.) 
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throughout the whole length of the artery, proportionately to 
its diameter, and ,the last fact merits particular attention, as it 
coincides with our previous remarks on the smallness of the 
heart in cancerous affections. 

72. The lesions of the aorta, which we have just enumerated, 
were present after other chronic diseases, but not in the same 
proportion. The redness existed in one-eighth part of the 
cases, and the organic alterations in one-half. This difference 
might favour the supposition that there was some connexion 
between the different states of the aorta and the nature of the 
disease, but the consideration of the age explains all„ In short, 
whether redness of the aorta was observed after phthisi| or any 
other chronic diseasy, it was always in individuals from 20 to 
35 years of age; and we must recollect that the majority of 
phthisical patients die in the earlier periods of life, while it is 
generally at a more advanced period that other chronic diseases 
are fatal.* 

73. The frequency of organic lesions of the aorta, contrasted 
with the great rarity of those of the heart, confirms what we 
have previously mentioned, viz. that this kind of alteration is 
not always in proportion to the activity of the functions of an 
organ ; for those of the aorta are almost wholly mechanical. 

74. When the internal membrane of the aorta was red, it 
was not thickened; but sometftnes, in the points where this tint 
was deepest, we have found it logs consistent, and more easily 
separated from the middle coat titan in a state of health. The 
latter, even when coloured, offered no similar alteration; and 
as redness (usually the only appreciable change of the internal 
membrane,) is not sufficient to characterise inflammation, it 
seems more prudent, before coming to a decision, to await 
additional facts. M. Bertin, indeed, in his work on diseases 
of the heart, relates a case in which he found the internal 
membrane of the aorta of a bright red, and lined by a coagu¬ 
lated membranous exudation; or, in other terms, evidently 
inflamed. But the author has confined himself to the descrip- 

* In 350 cases, fatal from a great variety of diseases, we have only 
found two instances of organic disease of the heart, and it consisted each 
time of a partial transformation of its tissue into cancerous matter. 

; Author.) 
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tiort of the redness, and has omitted to mention the consistence 
or thickness of the arterial coats ; so that his observation, in 
other respects so interesting, cannot sanction any general con¬ 
clusion as to when the redness we are now considering may be 
regarded as inflammatory.* 

Witlferespect to the yellow or white and cartilaginous spots, 
of which we have already spoken, their origin seems still more 
obscure/ We only meet them after a certain period of life, 
(36 or 40), and they are then more or less frequent in almost 
every instance. From this it appears they are regulated by 
primitive laws, common to all, and the natural consequence of 
age. NdWiyniptoms disclose their existence, and we do not see 
on what foundation they can be regarded as .inflammatory pro¬ 
ducts. To establish such a conclusion, it would be necessary, 
we think, to demonstrate that there is not, and could not be, 
any organic lesion independently of inflammation. 

• We would refer our readers to an able article by Laennec, p. f>~H, 
on the redness of the lining membrane of the arteries j to Andral’s (Clin. 
Med.) and to a memoir by M. M. Rigot and Trousseau, in the Archives 
den. de Med. vol. xii., and Uendrin. Hist. Anat. des Inflam. vol. ii. p. 9. 
There is every reason for supposing the phenomenon, when not attended 
by other changes, to be the result of imbibition. The state of the blood 
at the moment of death, the temperature, and the free or embarrassed 
state of the respiratory functions, seem among the most active causes of 
the appearance in question. By Bouifland, {Diet, de Med. Prat. vol. iii.) 
Bertin, Kreysig and Frank, it has given rise to a theory offerer, which, 
with the former at least, is a kind of arteritis. The various opinions 
entertained on this question affords a strikingdllustration of the pliability 
of facts, when arranged in the support of some favourite doctrine. M. 
Louis (Vide Ejcamen. p. 5,) has since concluded from the analysis of a 
great number of fatal cases from a variety of acute affections, that the 
redness of the aorta is a special phenomenon of imbibition, dependingon 
an alteration of the blood,—of the arterial tissue, or of both, in certain 
cases. (Translator.) 
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CHAPTER III. 

THE DICESTIVE ORGANS. 

Article I .—Of the Pharynx and Oesophagus. 

75. They were almost constantly healthy. 

In eighty cases the only alterations we have observed in the 
pharynx were ulcerations in two instances. These were small, 
numerous, and nearly uniformly distributed over the whole of 
the mucouf membrane, which was slightly thickened in the 
intervening portions.— {Ohs. 13, 29.) 

70. In two othe'r examples we have found ulcerations in the 
oesophagus. In one of these but a single ulceration, five lines 
broad and situated in the central part of the organ, could be 
observed. It was lined by an extremely thin layer of cellular 
tissue, and round its edge the mucous membrane was thickened 
and detached with the subjacent layer over a space of two lines. 
In the other instance, there were numerous minute superficial 
ulcerations, as if artificially produced.— (Ohs. 34.) 

77. We have frequently seen the internal surface of the 
oesophagus lined by a kind of broken up false membrane, very 
much resembling those apthous exudations so frequent in the 
interior of the mouth, and of which we shall hereafter speak. 
(354.) Here, the epithelium had disappeared; but the mucous 
membrane presented no alteration in colour, consistence, or 
thickness.— (Ohs. 30.) v 

78. The lower portion of the oesophagus was in three cases 
softer and thinner than usual; this state of the parts equally 
extending to all the membranes, and also existing in the stomach. 

79- We have never detected any symptom which could be 
referred, either to the ulcerations of the pharynx, to those of 
the oesophagus, or the diminished thickness of its lower por¬ 
tion. The same observation may be made in regard to the 
soft apthous membrane already mentioned, unless indeetl it can 
be considered as the cause of the dysphagia which existed in 
one instance for a considerable time.— (Ohs. 30.) 

80. In the post mortems of individuals dead of many other 
chronic affections, there were neither ulcerations or thinning 
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of the pharynx or oesophagus. In cases fatal from acute 
diseases we have never found ulcerations of the mucous mem¬ 
brane of the latter, except in typhus fever. The apthous secre¬ 
tion, of which we have spoken, was present more or less fre- 
cpiently after all chronic affections. 

Article II.— Stomach. 

§ 1 .—Of the Volume and Situation of the Stomach. 

81. In both these respects the changes were sometimes 
remarkable. Out of ninety-six observations, when they were 
carefully%oted, in nine the stomach was twice or three times 
its natural volume. In six of these cases its great curve was 
on a level with the iliac crest.—( Ohs. 18, 19.) In the,other 
three it descended only a little below the umbilicus. In all 
the liver was voluminous, overlapping more or less the anterior 
surface of the stomach. 

82. This considerable displacement and increased volume of 
the stomach, are, if we may so express ourselves, peculiar to 
phthisis. They are rarely observed in cases fatal from other 
affections, which may lead us to presume that they are for the 
most part to be considered as the consequence of repeated 
shocks caused by the cough.* Out of 230 cases of various 
chronic and acute diseases we have only seen it in two instances. 
One was a case of diseased heart—the other caries of the ver¬ 
tebra;. In both the great curvature of the stomach descended 
as low as the superior iliac spine, the liver was also of large 
size and low down; so that whenever we have encountered 
this combination there was a constant relation between the liver 
and stomach. 

83. The alterations of the latter were principally in the 

* The effect of cough on the dilatation of the stomach may certainly 
he questioned, both from the physical laws which regulate the abdomi¬ 
nal cavity, and the fact that in phthisis the cough is not so violent or so 
chronic as that accompanying some other thoracic affections. In one 
remarkable instance, in the wards of M. Piorry, at La Piti6, the stomach 
descended nearly to the pubis (which was ascertained by percussion and 
change of position, after the patient had taken a large quantity of fluid) 
and here there were no symptoms of thoracic disease. (Translator.) 
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mucous membrane. This was both thinned and softened— 
sometimes even destroyed; in other cases it was more or less 
red, and occasionally thickened in its anterior surface; while 
again in others the redness, accompanied by considerable 
softening, existed only in the left extremity. Ulcerations were 
sometimes found; but more frequently there was a remarkable 
rnamillated * appearance of the mucous membrane. We shall 
now successively describe their alterations. 

§ 2.— Softening with diminished thickness of the Mucous 
Membrane of the Stomach. 

84. This condition of the mucous membrane, which we have 
already described,^ was present in about one-lifth of the cases, 

* What this term includes will be seen by reference to paragraph 
94. —(Author.) 

f Vide Louis sur Direrses Maladies, Paris, 1826. The memoir 
referred to is founded on 450 post mortems of patients in the W'ards of M. 
Chomel: the morbid alteration forming the subject of this section, was pre¬ 
sent in one-twelfth of the cases taken indiscriminately. This result was 
confirmed by subsequent facts. In 200 cases, fatal from chronic diseases, 
jg33 presented the lesion in question; 21 were women, 12 men. Out of 
115 cases of acute affections, this condition of the stomach existed in 12. 
In one-sixth of the chronic cases it was not indicated during life by 
any symptoms. The alteration was always more frequent in women than 
men, which seems to prove that the influence of strong stimulating 
drinks is not the most usual or energetic cause of serious lesions of the 
gastric mucous membrane. This idea is strengthened by the examina¬ 
tion of facts where corrosive substances have been swallowed, but not in 
sufficient quantity to cause death. Though occasioning the most violent 
symptoms, the functions of the stomach are perfectly re-established after 
a few days. Nearly all the facts in Orjila's Toxicology may be cited in 
proof of this; 200 patients, in the venereal hospital of Paris, were 
poisoned by an accidental overdose of corrosive sublimate, of which the 
minimum was ij. to iij. gr. Atrocious epigastric pains, vomitings, and 
constriction of the throat followed;—but all got well after a few hours 
by the use of emollient albuminous drinks. In ten or twelve there were 
slight epigastric pains during a fortnight Not one was attacked with 
acute or chronic gastritis of any duration. May we not conclude that 
the apparent causes of gastritis are only secondary, and that this disease 
requires a very marked predisposition ? Arc not the results of stimulants 
on the stomach often exaggerated? Is there not a marked difference 
between a gastritis from an external and an internal cause ? Authors 
do not appear to have sufficiently insisted upon this point, and to our 
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or nineteen times out of ninety-six. It was most frequently 
observed in the upper part; and especially' in the large 
extremity of the stomach. It very frequently extended over 
half of the mucous membrane, or still farther, while it was 
occasionally bounded to an extent not exceeding eight or ten 
square inches.— (Obs. 1, 3, 4, 7, 26, 27, 32, 35, 39.) 

85. The affected portions had a pearly or slightly yellow 

asjK-ct, were destitute of mucus, and remarkable for the great 
number of large and usually empty vessels which were occa¬ 
sionally filled by a very dark coloured blood. They were flat¬ 
tened, forming more or less evident elevation of the mucous 
membrane. These peculiarities w ere obvious, and at once indi¬ 
cated the seat of the morbid alteration we are now considering. 
In these points the mucous membrane was pale, semi-transpa¬ 
rent, sometimes greyish, or of a dull red colour. If was 
extremely softened; often not firmer than moderately viscous 
mucus. Its thickness was nearly that of the mucous membrane 
of the small intestines; in some cases it was partially destroyed. 
Frequently one or other of their modifications predominated. 
A comparative section of the diseased and healthy portions, 
proved the great relative difference of thickness. 4 

86. Instead of constantly occupying a continuous surface, 
die alterations we are considering sometimes assumed the form 
of bands, but in this case the deviation from the healthy state 
was not so strongly marked. These bands were from two to 
three inches long, of similar or sometimes greater breadth, 
and were approximated to each other, the intermediate mucous 
membrane retaining its natural thickness. 

87. The subjacent cellular tissue was usually sound. In 
four instances only, it was completely softened, yielding to the 
slightest force, and both the muscular and peritoneal coats were 
similarly affected in the corresponding points. Thus, we have 

own mind it is at once a quietus to many favourite theories on gastritic 
inflammation, and a strong reason, for considering as merely accidental 
complications, many local changes, which have been frequently regarded 
as the cause of the general symptoms instead of as one of their effects. 
This is, however, not the place for extending our remarks on this sub¬ 
ject; we may observe that in the above cases the results of M. Louis as 
to the correspondence between the tongue and the stomach, mentioned in 
another part of this work, were fully confirmed. (Translator.) 
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frequently found the stomach perforated, notwithstanding our 
employing the greatest precaution, when detaching it from the 
neighbouring parts; while the absence of all effusion into the 
peritonaeum proved, that the perforation could not have existed 
during life— (Obs. 7, 32.) 

88. In the majority of instances the mucous membrane 
adjoining the softened part was mamillated, of a red or greyish 
colour, over a considerable extent, (Obs. 1, 4, 35,) occasionally 
thickened or ulcerated; and sometimes, though very rarely, 
the thinned and softened portion was continuous with another 
equally thin, but of a bright red colour, and becoming gradually 
thicker.— (Obs. 39.) 

89. When there was redness, thickening, and sometimes 
softening of the mucous membrane, the existence of inflam¬ 
mation was evident. The mamillated state, united to a greyish 
colour and ulcerations, justified, as we shall hereafter see (94,) 
a similar conclusion; so that in more than one-half of the cases, 
the thinned, softened, and discoloured mucous membrane was 
continuous with a part evidently inflamed. From this it is 
natural to suppose that softening and diminished consistence 

« are among the effects of inflammation ; and what renders this 
conclusion still more probable is, that when these were alone 
present, the symptoms observed were those of gastritis. Dimi¬ 
nished thiekness and paleness of the mucous membrane are not 
opposed to the idea of inflammation, for we daily see, after the 
application of a blister, the skin become thin and completely 
destroyed, and we might expect discoloration to accompany 
approaching destruction.* We have more frequently remarked 
this state of the stomach in women than in men (in the propor¬ 
tion of twelve to seven), which seems to indicate that the most 
common exciting causes are not excesses in eating, women being 
less addicted to them than mcn.*f* 

* It is rather amusing to find M. Broussais admitting that in this sec¬ 
tion, the author is “ de bonne foi,” because he does not hesitate to 
explain these organic lesions by inflammation : i. e. whenever he agrees 
with M. B., he is right, when he differs, he is wrong. This is, throughout, 
the spirit of M. B.’s strictures.—Vide Examen. vol. iv. p. 339. (Trans¬ 
lator.) 

t The author’s subsequent experience, as to the softened and .thinned 
state of the gastric mucous membrane, (Vide Affect. Typho'ide, vol. i. 
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§ 3.— Redness combined with thickening, with a mamillated 

state or softening of the Mucous Membrane, and occurring 

in the anterior portion of the Stomach. 

90. In eight cases out of ninety-six, we have found this 
species of alteration. The mucous iftembrane was sometimes 
smooth, sometimes unequal and mamillated, and almost con¬ 
stantly covered by a very copious and tenacious mucus, which 
was here always more viscous and abundant, than in any other 
part. In some instances, the consistence of the mucous mem¬ 
brane was diminished, and its thickness greater than natural. 
In one of these, the red and thickened part was lihfcd by a soft 
yellowish false membrane, not ex tending ^ beyond the part 
affected. This modification, evidently inflammatory, existed 
in individuals of different ages, and the duration of whose affec¬ 
tion had varied from three to five years; it was also much more 
frequent in women than men, in the proportion of seven to one.— 
( Obs . 10, 18, 29 ) In the rest of its extent the mucous mem¬ 
brane approximated more or less closely to a healthy state. 

91. The situation and volume of the stomach had undergone 
some remarkable -changes; its dimensions were very consider¬ 
able, extending in four cases to the iliac crest, while in others 
it was enlarged in size without so marked a change of situation. 
In all, it was covered to a considerable extent by the liver, 
itself either larger than natural or else descending below its 
usual limits; so that we must almost necessarily admit that the 
liver exercises a certain influence over the inflammation of the 
mucous membrane of the stomach when limited to its anterior 
surface.* Having once admitted this influence, it would be 

p. 183,) inclines him still more to the belief, that in some instances it is 
not depending on inflammation ; this supposition is founded upon the 
facts, that around the softened parts there are no traces of inflammation, 
and the submucous layer is equally softened and destitute of all inflam¬ 
matory appearances. He thinks, after the researches of Dr. Carswell on 
this subject, that it is doubtful how far chemical changes may take place 
in this membrane during life. (Translator.) 

* This conclusion of our author is the reverse of M. Broussais. Let 
the reader impartially compare the state of the mucous membranes and 
that qf the glands attached to them, and he must admit that the axioms 
of this pathologist are far from being proved. (Translator.) 
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easy to understand why women, who are subject to enlargement 
of the liver, so much more frequently than men, should be pro- 
portionably liable to this particular form of inflammation. 

When we come to the description of the symptoms, we shall 
find, that in many patients the origin of the affection might be 
dated one, two, or even three months, before death. 

§ 4 .—Redness with softening of the Mucous Membrane lining 
the great Cul de Sac of the Stomach. 

92. This alteration was present in seventeen out of the ninety- 
six cases weare analysing. The mucous membrane was usually 
of a dull red colour, sometimes a little thickened, and so soft 
that it would not bear removal in fragments of even the smallest 
dimensions.— (Ohs. 14, 15, 19.) Though confined in a few 
instances to the neighbourhood of the cardiac orifice, the 
softening generally extended cither over the whole or a consi¬ 
derable part of the great cul de sac. The remainder of the 
membrane was cither healthy, or with an unequal mamillated 
appearance, and of a greyish or pink colour. There were occa¬ 
sionally small ulcerations. 

93. This morbid condition of the stomach was very rarely 
accompanied by characteristic symptoms, but it was of too defi¬ 
nite a nature to admit of any doubt as to its origin. For intense 
redness combined with softening and sometimes increased thick¬ 
ness, could only be the result of inflammation; and the absence 
of symptoms in the majority of instances would favour the idea 
that this inflammation was developed towards the close of life, 
in the same way as that of the pulmonary parenchyma and 
pleura;. Doubtless, and we shall have occasion to repeat the 
remark, weakness does not prevent the manifestation of the 
majority of the pathognomonic symptoms, but it sometimes 
modifies their expression and decreases their number.* Thus 

* The author might here have remarked that weakness was only one of 
the causes by which the absence or imperfect manifestation of symptoms 
might be explained—the presence of another disease, is an important 
consideration, especially in those cases where its irradiated influence 
through the system causes extensive disturbance of all the. functions. 
The instances are numerous where fatal disorganization has take^place 
almost unknown and unsuspected, while all the prominent symptoms 
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the pain which accompanies softening and diminished consist¬ 
ence of the mucous membrane of the stomach sometimes disap¬ 
pears several days before death; also pneumonia occurring in the 
last periods of phthisis is seldom accompanied by the yellow, 
rust coloured, viscous, semi-transparent expectoration; and 
frequently it is quite latent. We might make the same remark 
with regard to pleurisy. Now what takes place in inflammation 
of the substance of the lung and pleura', may and would natu¬ 
rally happen in that of the mucous membrane of the stomach ; 
an additional motive for considering the morbid alteration we 

have been describing as resulting from an inflammation deve- 

f n , 

loped but a short time before death. Surely no one will look 

upon this redness and softening as a mere post mortem pheno¬ 
menon ; for the stagnation of blood does not produce the soften¬ 
ing of our tissues, and we cannot sup]lose an identical morbid 
change to take place both before and after death.* 

$•5 .—The mamillatcd appearance ami greyish colour of the 
Mucous Membrane of the Stomach. 

94. We have observed this appearance eighteen times, 
unaccompanied by the alterations we have just described ; 
the mucous membrane instead of its natural, uniform, and 
velvet-like surface, presented prominences of different forms and 
dimensions, generally rounded, from one to two lines in 
diameter, resembling the fleshy granulations of wounds, and 
occasionally separated by deep fissures of variable length, and 
a line or rather less in breadth. It was almost always of a 
greyish colour, which was frequently mingled with a pale red 
tint. In some instances we have found it firmer and thicker 
than natural. It sometimes presented a few small ulcerations, 
which did not ahvays involve complete destruction of the 
membrane. 

have directed the attention to some other affection. Cerebral and enteritie 
diseases may be cited as examples. The absence of symptoms in this 
particular condition of the stomach depends no doubt in a great measure 
on the anterior surface being alone affected. (Translator.) 

* We have already expressed our opinion on the force of this reason¬ 
ing. Softening may undoubtedly take place under both these conditions. 
(Translator.) 
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95. This granulated aspect existed in the very opposite 
states of distention or contraction of the stomach. On this 
account it could not be attributed to mechanical causes, and 
recollecting the diminished thickness of the membrane forming 
the ridges of which we have spoken—its ulcerations—its occa¬ 
sional partial thickening and almost constantly altered colour, 
we cannot but consider it as a pathological effect. A similar 
state of things, to which we may also add the granulated 
appearance, existing in cases where there was evident inflam¬ 
mation of the mucous membrane of the stomach, (as for instance 
when the anterior surface was alone affected) seem to indicate 
the inflammatory origin of the alteration we are describing; 
and doubtless, judging by the absence or indistinctness of the 
symptoms (.'5.'»9) and from the greyish colour of the membrane 
so frequent in chronic inflammation and round intestinal ulce¬ 
rations, we may conclude its progress to have been slow and 
subacute. 

§ (5 .—Ulcerations of the Mucous Membrane of the Stomach. 

96. We have remarked them in a twelfth part of the cases; 
they were generally small, few in number, and accompanied 
with some other morbid state of the mucous membrane; twice 
only there was absence of all complication. In one of these a 
single ulceration existed of two inches and a half of surface.— 
( Obs. 58.) In the other the ulcerations were small, but eighty 
in number.— (Obs. 20.) In all, with one exception, the mucous 
membrane retained immediately around the ulcerations the same 
thickness, consistence, and colour, which it presented elsewhere, 
so that they gave the impression of artificial formation. The 
exception mentioned, occurred in an individual who had, near 
the pylorus, an ulceration with everted edges, formed by the 
red soft and thickened mucous membrane, the subjacent layers 
being sound. 

The submucous tissue which formed the bottom of the 
ulcerations was occasionally thickened ; but it was only in the 
instance where one large ulceration existed, that it was par¬ 
tially destroyed. 

When the ulcerations were unaccompanied by any other 
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morbid change of the mucous membrane, we may conclude, 
from the history of the syntptoms, that they dated from a 
period considerably anterior to the death of the patient. (33G.)" 

§ 7. —Some other Morbid changes of.the Gastric Mucous 
Membrane. 

97. In ten cases, where there was no alteration of consistence 
or thickness, it was more or less red throughout its whole extent. 
This redness disappeared after two or three hours of maceration. 
In many instances symptoms of gastritis came on two or three 
days before death {Ohs. 2); rendering it probable that this 
state of the membrane was produced by ijeeent and slight 
inflammation. 

•• 

98. We have four times seen the mucous membrane 
extremely softened in the greater part of the large extremity 
of the stomach, without any alteration of colour and consist¬ 
ence, or any evident symptoms of gastritis. 

99. In one patient, who died on the day of bis arrival at the 
hospital, the mucous membrane presented seven large elevations, 
nearly equally dispersed over its surface, from two to three lines 
wide and two lines high. Adjoining them the membrane was 
slightly red, of good consistence, and about one line thick. 
One inch below the cardiac orifice it was slightly prominent 
and raised for about an inch in extent by a bluish white fluid, 
rather viscous, imperfectly soluble in water, and contained in 
a number of small cells developed in the submucous tissue. 

100. Lastly, in two phthisical patients we have found, in 
one, an example of cicatrisation of the mucous membrane of the 
stomach; in the other, the transformation of a small portion of 
tlte muscular tunic, into a cartilaginous structure;—a very rare 
alteration, and which we shall carefully describe when treating 
of the symptoms.— (Obs. 21, 22.) 

On summing up what has preceded, we have found in ninety- 
six eases, where we have attentively examined and described 
tlie mucous membrane of the stomach, that it was—thinned 
and softened, 19 times; red and occasionally thickened,mamil- 
lated or softened on its anterior surface, 8 ; softened, and of a 
dull red colour in the great eul de sac, 17; mamillated, of a 
greyish colour, sometimes reddish, thickened, &c. 19; ulcerated, 

f. 2 
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without other morbid cliango, 2; softened, hut of natural colour 
and thickness, 4; of a variably intense red colour throughout 
its whole surface, with normal thickness and consistence, 6; 
raised up by a viscous fluid, &e. I; apparently cicatrised, 1 ;— 
total 77. This result is equivalent to saying, that the mucous 
membrane was only in a state approaching to perfect health, 
nineteen times; or in a fifth part of the cases.* 

101. The morbid changes we have just described are not 
peculiar to phthisis; we have seen them resulting from other 
chronic diseases, but in different proportion. In ninety-four 
individuals who died from various chronic affections, the 
mucous membrane of the stomach was—thinned and softened, 
fi times; red, and.with slightly marked inequalities on its ante¬ 
rior surface, 2; softened, and of a dull red in the great cul de 
sac, fi; variably red over its whole extent, but not softened, 18; 
mamillated, greyish, sometimes thickened or ulcerated, lfi;— 
total 48. That is, it was more or less affected in one-half, 
whilst in phthisis, this took place in four-fifths. It may also 
1h> noticed, that while in phthisical patients the most consider¬ 
able morbid change, (viz. softening, with diminished consis¬ 
tence, and sometimes destruction of the mucous membrane), 
was one of the most frequent, the contrary was the case in those 
who died from other diseases; so that it. follows, from this 
comparison of facts, that phthisis is a predisposing cause to 
inflammation of the mucous membrane of the stomach, and 
that in its most intense forms. 

Article III .—Of the Duodenum. 

102. It seldom deviated from a state of health. Its mucous 
membrane was sometimes of a rose colour; it occasionally pre¬ 
sented a greyish tint, owing to an infinitude of small black 
points, thickly dispersed over its surface. The mucous fol¬ 
licles were frequently very apparent, doubled or tripled in 
volume, but not altered in their structure. In three cases out 
of sixty, ulcerations were present. They were from a line to 
a line and a half in breadth, and in two of the cases of a pale 
colour, and frotn three to ten in number.— (Obs. 9.) In the 


• Andral says in two-fifths. (Translator.) 
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third instance, some of them were from two to four lines wide; 
their bottom blackish, and formed, as in the preceding cases, 
by the slightly thickened sub-mucous cellular tissue. The 
mucous membrane around them presented nothing worth 
noticing. 

In both cases, where the ulcerations were smallest, there were 
some very minute cysts in the liver, containing a greenish and 
pidpy substance; but no connexion could be traced between 
the grey or pink colour of the duodenal mucous membrane, and 
the fatty degeneration of the liver.* 

Once only have we found a fibrous tumour, similar to those 
of the uterus, and the size of a hazel-nut, in the muscular coat 
of the duodenum. * 

Examined after other chronic, affections, the condition of this 
intestine was nearly the same as after phthisis; out of sixty 
cases, vve have observed but one of ulceration. 


Article IV .—Of the Small Intestine.- j- 

103. Before describing the different lesions of the small 
intestines, we think it useful to fix the attention for a moment 

* This result of our author’s observations calls forth the ire of M. 
llroussais, who suddenly ceases his commendations of M. L.’s accuracy, 
by calling in question his veracity.—(Examen. p. 341.) Leaving, how¬ 
ever, M. B., we would remark, that the relative stale of the liver and 
duodenum ought not to be overlooked. Laennec says, (p. 288), “ 1 have 
seen but few well marked instances of inflammation of this intestine; 
I have frequently found the duodenum very red when the liver was 
sound, and the fatty disorganization of the latter present, when the duo¬ 
denum was pale.”—We are, however, quite aware that this evidence will 
avail little with certain individuals, who say, that if we cannot discover 
inflammation (where it ought to have existed, according to their taws), 
that it was there, but has disappeared. Matter of fact people do not 
pretend to such divination. (Translator.) 

t There is a close analogy between many of the remarks made in this 
article, and those of M. Billard, in his work On the Castro-intestinal 
Mucous Membrane. Without attaching undue importance to this portion 
of our undertaking, which is, in part, % mere confirmation of what is 
already known, we will mention, that our results had been submitted to 
M. Chomcl several months previous to the publication of the above work j 
and instead of compressing part of our remarks, we have purposely left 
them unaltered, as an additional proof that accurate observation neces¬ 
sarily leads to the same results. (Author.) 
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oil the mucous membrane, and to point out a peculiarity of 
structure generally overlooked, but which is always present in 
a state of health. 

§ 1 .—Of the Mucous Membrane of the Small Intestine in its 
healthy state. 

104. In this condition the parictcs of this intestine are very 
thin, semi-transparent; allowing us, when suspending them 
over the extremities of the fingers, to detect the small inequa¬ 
lities on thp skin. 

However, in this inconsiderable thickness arc comprised the 
mucous, muscular, and peritoneal coat, united by a small 
quantity of cellular tissue. Whenever either of these layers is 
in any way altered, the semi-transparency disappears. 

r i he mucous membrane is naturally white; rather thicker in 
the jejeunum than in the ileum, where it may be compared in 
this respect to a sheet of blotting paper. 

105. If we slightly detach it with the scalpel, after making 
an incision, and then seize it with the extremity of the fingers 
or forceps, we can tear off fragments from five to ten lines long. 
I his experiment is sufficient to indicate the natural firmness of 
the mucous membrane; and whenever similar fragments cannot 
be obtained with the same precautions, we may consider it as 
deviating, more or less, from the healthy state. 

100. 1 he uniform structure of this membrane is interrupted, 
at unequal distances, by oval patches of very variable dimen¬ 
sions. I hey may be observed in the three lower fourths, and 
sometimes throughout the whole of the intestine. From twenty 
to thirty, and occasionally more, may be counted. Situated on 
the side of the intestine, opposite to the mesentery, they arc 
from one to four inches in length, by eight or ten lines wide, 
gradually increasing in number and size as they approach the 
ccecum; they are very slightly elevated, though sensible both 
to the sight and touch, and have two, three, or four times 
the thickness of the surrounding mucous membrane. They 
are completely opaque, of a white or greyish colour, and 
sometimes studded with small blue spots. They do not offer the 
villous surface of the rest of the intestine, but present a great 
number of white or yellowish granulations, smaller than millet- 
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seed. After detaching these glandular patches with the pre¬ 
cautions already described, th<? granulations are equally visible on 
their adherent surface; and on regarding them between the light 
and the eye, their interstices appear thin and demi-transparent, 
very similar to the other portions of the mucous membrane. 

107. This structure, which is not always easily demonstrable, 
in certain pathological states of the membrane becomes most 
distinct; as, for instance, when it assumes a deep red colour, in 
consequence of an affection of the heart. Then, indeed, the 
granulated looking bodies already described retain their natu¬ 
rally white and yellowish colour, and, contrasted with the ml 
and injected state of their interstices, are most distinctly visible: 
they then assume their true appearance, yz. a collection of 
small bodies, no doubt glandular, in the thickness of the mucous 
membrane. 

108. The blue coloured spots so frequently observed are the 
orifices of the glandular granulations. At least, judging from 
what takes place in certain pathological cases, this appears highly 
probable, for when these bodies are greatly developed, the blue 
points are replaced by distinct openings, nearly equalling in 
size the natural volume of the gland itself. 

109. The general appearance of these patches are subject to 
variation, from differences in the arrangement of the crypts. 
If these are confluent, the interstices on which their distinctness 
depended become obliterated ; but they are not, on this account, 
less easy to recognise, their colour, opacity, and elevation, distin¬ 
guishing them from the surrounding mucous membrane. 

110. They differ also in the ileum and jejeunum, where they 
arc interrupted by the valvulae conniventes, giving them a 
depressed appearance, from the contrasted elevation of the 
valves. But since in the ileum they arc white or greyish, 
opaque, and less interrupted by the valves, they are on the 
whole more easily distinguished in the upper than the lower 
portion of the intestine. 

111. The whitish coloured, isolated granulations, almost 
constantly seen near the termination of the ileum, underneath 
tiie mucous membrane, are liable to the same morbid changes 
as the agminated glands, depending upon similar circumstances 
for their greater or less distinctness; their glandular nature is 
equally probable. 
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112. Although the dimensions of the patches increase aa 
they approach the ececum, it is riot uncommon to fyid smaller 
ones interspersed with the larger. Their form, when this is 
the case, is more circular than oval. Near the ccecum they are 
very numerous, and frequeifljy occupy the whole circumference 
of the intestine. 

113. They are only partially affected by the pathological 
state of the mucous membrane which surrounds them. * We 
have already remarked that, where it was intensely red, in con¬ 
sequence of disease of the heart, the colour of the glands was 
natural. When it was thickened, no change took place in 
the dimensions of the patches, and their elevated appearance 
had either diminished or disappeared. In certain cases, as in 
typhus fever, for example, when the mucous membrane was 
frequently healthy, that covering the patches was greatly 
thickened ; the glands were enlarged, and their orifices open. 
At first their structure was rendered more distinct; they soon, 
however, gradually softened, and while the subjacent cellular 
tissue daily increased in thickness, they ulcerated, and were at 
last completely destroyed. We can now understand why the 
ulcerations in typhus fever are oval or elliptical in their form ; 
why they are found in the part of the intestine opposite to the 
mesentery, and why they almost invariably exist in the lower 
portion of the ilemn. These agminated glands are also most 
frequently the seat of ulcerations in phthisis.-}- They are often 
exclusively so, the mucous membrane around them remaining 

* At this assertion of what facts have demonstrated, M. Bronssais 
makes the following energetic appeal in behalf of his infringed laws. 
“ It is impossible not to despise the author’s (M.Louis’) prejudice, (pre¬ 
vention), since itliasbeen verified by many, and also by ourselves, during 
twenty-siren years, that the inflammation of the mucous membrane of 
tile small intestines includes tlie inflammatory turgcscence, alteration, 
and disorganization of tlie follicles !” ( Examen. Mat. p. 341.) It is most 
unfortunate that facts thus foster error. But they are indeed “ stubborn 
thingsand, for ourselves, we confess that three years and a half of 
unbiassed and recorded observation have more value than twenty-seven 
years under opposite circumstances. (Translator.) 

t The ulcerations of the agminated glands, in cases of continued fever 
and phthisis, may, we think, almost decide the question of whether they 
are mere consequences or causes of the peculiar symptoms of the former? 
(Translator.) 
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perfectly healthy. Lastly, it'is in their centre thg£ the perfo¬ 
rations of the small intestines'in acute diseases take place.* 

§ 2 .—Pathology of theJSmall Intestine. 

& 

114. The lesions were numerous; consisting of softening, 
thickening, redness of mucous membrane, small sub-mucous 
abscesses, semi-cartilaginous or tuberculous granulations and 
ulcerations. 

115. The softening of the mucous membrane was not so fre¬ 
quent in phthisis as in other chronic diseases. Out of ninety-five 
cases, we have only met it eight times, and in three of these it 
was inconsiderable. In five others, the membrane was reduced to 

* Vide Memoire sur la Perforation de P Intest in Grile—Jtechircltes 
sur Diverses Maladies, p. I3G. Though the perforation of the small 
intestine, since our aut hor’s researches, has attracted very general atten¬ 
tion, and has been specially studied by Messrs. Stokes and Graves, of 
Dublin, a summary of M. L.’s results may not be unacceptable to the 
reader. 

He thinks that we may regard the perforation of the small intes¬ 
tine as certain, when, in the course of an acute disease, and under 
unexpected circumstances, the patient is attacked with a sudden and 
violent pain in the abdomen, which is increased by pressure, accom¬ 
panied with a great change in the appearance of the patient, and 
succeeded by nausea and vomiting. He insists strongly on the aggra¬ 
vation of the pain by pressure, and its rapid extension over the abdo¬ 
men, as means of diagnosis. We conclude that perforation has taken 
place in the small intestine, rather than in any other portion of the 
digestive tube, because in acute diseases, the former is incomparably the 
most frequent. In 150 cases of phthisis, it only occurred race. In 1G0 
eases of other chronic diseases, two instances were observed. In some 
rare examples the symptoms are wanting, when the diagnosis is of 
course impossible. Perforations are perhaps more frequent than we 
generally suppose. Out of 450 post mortems, there were twenty-two 
eases of perforation ; nine of the small intestine; eight of the lungs; two 
of aneurismal tumours ; one of an abdominal cyst; one of an hepatic 
abscess. The examples of perforated stomach in chronic gastritis are 
numerous. Vide Dr. Abercrombie on Abdominal Affections. 

Dr. Stokes, of Dublin, has proposed a mode of treatment in cases of 
perforation, and in many other circumstances where there is rapid pros¬ 
tration of the vital powers, consisting in large and frequently repeated 
doses of opium; the evidence adduced in its favour strongly entitle it to 
the practitioner’s attention. Vide Dublin and Medical Journal, May, 
1832. No. 2. (Translator.) 
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the consistence of mucus.— {Ohs. 22, 32.) In all of these the 
softening occupied the whole of the intestine. In three cases it 
was associated with considerable thickening and redness; most 
evidently in these circumstances resulting from inflammation. 
In a fourth, there was thickening without redness. We have 
only once found it thickened, where it was neither red or 
softened.— {Ohs. 19.) 

In thirteen cases it was more or less red, while no alteration of 
consistence or thickness was observable.— {Ohs. 28,39.) Among 
live of these, the redness was universal; while in others it was 
confined to a limited portion ; usually the last two feet.— {Ohs. 
41, 47.) The mesenteric vessels were never loaded with blood, 
so that the redness probably most frequently depended on some 
other,cause than simple congestion.* 

110. The granulations were, as we have before remarked, of 
two kinds. They sometimes presented all the characters of 
tuberculous matter; in others they were much harder and 
whiter, offering almost the firmness and aspect of cartilage- 
The volume of both was inconsiderable; on the average that of 
a middle-sized pea, but most frequently smaller: they were 
developed beneath the mucous membrane, and almost invariably 
accompanied by ulceration. The semi-cartilaginous granula¬ 
tions {Ohs. 15, 29, 85,) were in general much more numerous 
than the others; sometimes they were dispersed through the 
whole of the intestine, with intervals varying from one to three 
inches. When thus universally present, they increased in 
number and size as they approached the ccccum. At other 
times they were much more numerous near the duodenum, and 
in the upper third of the intestine, their number gradually 
diminishing in the lower portions. When small, they had 
scarcely the volume of a pin’s head, were slightly adherent to 
the cellular layer, and the mucous membrane surrounding them 
was perfectly healthy. When about the size of a pea, the mem¬ 
brane was generally more or less red, thickened and softened, 
or even destroyed, at the point of contact. The granulations 
themselves then began to decrease, and the loss of substance 
continued until their complete destruction, leaving the edges of 

* Lacnnec, (p. 288,) says, the mucous membrane near ulcers is gene¬ 
rally pale. Andral ( Clin. Med. vol. iii. p. 306,) has found it pale in about 
one-lifth of all his cases. (Translator.) 
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the ulceration indurated, white and opaque; retaining almost 
exactly the characters of the tumour to which they succeeded : 
thus pointing out the nature of their cause. The semi-cartila- 
ginous granulations were sometimes seated among the agminated 
glands, but more frequently in their intervals. They were 
equally distributed over the circumference of the intestine. We 
have only remarked them immediately underneath the mucous 
membrane; they never occupied the interstices of the muscular 
fibres, which induces us to think that they arc simply the 
morbid development of the muciparous glands, with which 
their situation completely coincides. 

117. We have never found tuberculous granulations equally 
numerous. These were also situated cithei* round the ulcera¬ 
tions, in their centre, or in the interstices of the muscular fibres; 
between these and the peritoneum ;*—among the agminated 
glands or in their intervals; and were almost constantly more 
numerous near the coecum than elsewhere.— (Obs. (i, 8,12,15, 
21, 27, &c.) We have never found them near the duodenum. 

These granulations were succeeded by small ulcerations, 
produced by the same process as are tuberculous excavations 
of the lungs. The tuberculous matter gradually softened, 
and the mucous membrane was proportionably red, thickened, 
and softened in the corresponding point; if destroyed, the 
contents of the abscess were emptied on the intestinal surface, 
so that inflammation of the mucous membrane was here an 
effect and not a cause of tubercles. 

118. We have never seen tuberculous matter occupying the 
intestinal mucous membrane under any other form than that of 
granulations. 

119- Either separately or conjoined these two species of 
granulations existed thirty-six times out of the ninety-five 
cases already mentioned; and in six of these they were of a 
scmi-cartilaginous structure, which is much less frequently 
observed. 

120. Ulcerations were still more common, and on this 
account seemed very often unconnected with either kind of 
granulation. We have remarked them in different projior- 

* These differences, in the situation of the two kinds of granulations, 
prove that they occupy different tissues. (Author.) 
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lions in seventy-eight instances, making them more than 
twice as frequent as granulations, being present in nearly five- 
sixths of the cases.* This proportion is rather different from 
that of Bayle, who has met this alteration in only the 
67-100tlis. This difference, however, ought not to cause any 
doubt as to our own accuracy: we have probably employed 
more time in properly cleaning the small intestine, and in 
scrupulously examining it throughout its whole extent; in this 
way, the smallest ulcerations, which can only he detected when 
the mucous membrane is well washed, would not have been 
overlooked; and to this more than any other cause our differ¬ 
ence may we think be attributed. 

121. With soni* few exceptions, the number, dimensions, 
and depths of the ulcerations, increased as they approached 
the coecum. Supposing the small intestine to be divided into 
three equal portions, in the majority of cases, ulcerations only 
existed in the lower third, or in this and the middle third. It 
was less common to find them occupying the whole of the 
intestine. This was, however, the case in rather more than 
one-sixth of the examples; in only three instances have we 
seen ulcerations confined to the middle third. 

123. When small, they were almost exclusively situated oppo¬ 
site to the mesentery, in points corresponding to the agminated 
glands, which were themselves destroyed. In their maximum 
of development, they occupied the whole circumference of the 
intestine. 

Their dimensions varied from a line to five or six inches 
in superficies. Occasionally the same individual presented 
several of the larger ulcerations (Obs. 4), while in others the 
smaller were alone present. 

123. Their form, for the most part, pointed out their origin 
and was as variable as their dimensions. When small, they 
were rounded, as are those which result from the softening of 
the granulations. When rather larger, they presented the 
elliptical figure of the agminated glands, whose situation they 
occupied; and this appearance was the most usual. Next to 

* Andral, (Clin. Med. vol.iii. p. 175), out of all the phthisical patients 
entering the wards of M. Lerminier during five years, found the intes¬ 
tines sound in onc-fifth only. (Translator.) 
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this, the circular form predominated.— {Ob*. 31, 38, 43.) The 
lineary was the most unfrecpuent; we have, however, seen it 
in seven instances, and almost always in the upper half of the 
intestines; in these cases the ulceration was from an inch to an 
inch and a half in length, and a line and a half in breadth at its 
centre, gradually narrowing towards the extremities. 

124. The colour of these ulcerations was as variable as their 
other properties. Usually whitish when small, they were 
often of a grey colour mingled with red, when their dimensions 
were more or less considerable. Sometimes also, and this pe¬ 
culiarity was almost confined to the lineary ulcerations, they 
were of a blackish or reddish brown colour. 

125. Their structure varied according to their extent and 
duration. When small, and no doubt recent, the denuded 
sub-mucous cellular tissue was slightly thickened, smooth, and 
no evident alteration of the muscular layer was observable. 
When larger their aspect was less uniform;—some presented 
an unequal surface, formed by the more or less thickened sub¬ 
mucous layer and fragments of the mucous membrane. In 
others, no trace of the latter existed; but the cellular layer 
was alternately thin or thick, partially or even wholly destroyed, 
and the muscular coat exposed; the latter also became in its 
turn more or less thickened, rough, of greyish or whitish 
colour, and interspersed with tuberculous granulations. This 
increased thickness was often conjoined with partial thinning 
of the membrane. Its complete destruction was much less 
frequently observed; so that in proportion as any one of the tis¬ 
sues, entering into the formation of the intestinal parietes, was 
denuded, it gradually thickened and finally ulcerated. 

126. The large ulcerations were frequently the result of the 
junction of smaller ones; a fact easily demonstrated when the 
latter were numerous and situated among the agminated glands. 
There might then be observed, softened tubercles, with small 
circular ulcerations separated by entire or partially destroyed 
bands. In others, no remnant of these divisions remained, the 
cellular membrane was completely denuded, more or less 
thickened, and presenting small round shaped depressions of 
variable depth, corresponding no doubt to the partial ulce¬ 
rations just described. Lastly, in a third division of similarly 
formed ulcerations, the sub-mucous layer was either in part or 
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wholly destroyed, ami the muscular coat denuded, uneven, and 
thickened. 

The following case furnishes an example of most of the 
preceding alterations. 


Observation IV. 

A house painter, aged 62, entered the hospital of La Charite 
the 25th of July, 1821, and died in the month of August fol¬ 
lowing. Parents healthy, himself of naturally thin spare habit, 
dated his illness and diarrhoea five months previously. The 
latter had been violent, causing at first twenty or a still greater 
number of stools in the twenty-four hours; these were fre¬ 
quently accompanied with violent colic; cough had been pre¬ 
sent from the middle of the fourth month. Since then the 
aphonia had been more or less complete, and he complained of 
a sense of dryness in the larynx. Diminution of appetite 
almost from the commencement; the anorexia had subse¬ 
quently increased ; and, after the fourth month, the cough occa¬ 
sionally excited vomiting. Thirst urgent from the third 
month. Ilad experienced no rigours or sense of heat with 
the exception of the eight days preceding his entrance into the 
hospital; emaciation from the first. 

On the 25th of July—great debility; memory good; 
breathing slightly accelerated; cough moderately frequent; 
expectoration pretty abundant, opaque, greenish, not striated, 
and with ragged edges (dechiquetes). Percussion of chest 
g(X)d; tracheal respiration under the left clavicle; coarse and 
strong under the right, but without any bubbling. Apyrexia ; 
skin cool; pulse calm. Tongue rather paler than otherwise, 
nearly natural; no appetite; thirst moderate; deglutition 
rather difficult; occasional sense of oppression in epigastrium; 
three liquid stools. 

On the 31st, at the time of the visit, market! change in 
features, expression of uneasiness and suffering; tongue dry; 
abdomen hot, of natural form and volume. For the last 
hour had experienced acute pains in the region of the gall 
bladder, greatly increased by pressure. The stools had be¬ 
come frequent, and the pulse and breathing much acce¬ 
lerated. 
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The same symptoms continued during the day, and the 
patient expired at four the next morning. 

Sectio Twenty Eight Hours after Death. 

Exterior .—Extreme emaciation. 

Head .—A good deal of infiltration beneath the upper por¬ 
tion of arachnoid: three spoonsful of clear serosity in each 
lateral ventricle. One in the lower occipital fossa*. The sep¬ 
tum luciduin very thin and distended by fluid, communicating 
with the middle ventricle; in all about a drachm. Cerebral 
substance moderately injected. 

Neck .—The inferior half of the laryngeal surface of the 
epiglottis was slightly injected, and with some superficial 
ulcerations. A very small one was found at the junction of the 
vocal cords. The mucous membrane of trachea was red with¬ 
out other alteration. 

Chest .—The left lung, which was adherent to the costal and 
diaphragmatic pleura* by an abundant cellular tissue, was con¬ 
gested at its base, and presented in its summit a middle-sized 
tuberculous excavation, nearly empty. Its parietep were not 
lined by false membrane, but principally composed of tuber¬ 
cles, granulations, and a grey substance approaching to black, 
which was abundantly scattered throughout the remainder of 
the upper lobe. The same alterations were found in the infe¬ 
rior IoIk*. There was no cavity in the right lung but a small 
number of tubercles or granulations with some adhesions. 
On the same side, the bronchi were of a pale pink colour; on 
the left, when they freely communicated with the excavation, 
they were of a dark red. The bronchial glands were not tuber¬ 
culous ; heart sound; aortic valves rather tense and thickened 
on their free edges. 

Abdomen .—A little limpid puce coloured serosity in the 
lumbar regions; a large glass full of thick, yellow coloured 
inodorous pus between bladder and rectum. Nowhere any 
trace of false membrane. The mucous membrane of the sto¬ 
mach was very thin, almost transparent, and as soft as mucus 
in the upper portion of the great cul de sac, where the subja¬ 
cent vessels were of a brown colour and much enlarged. Else¬ 
where it was greyish, more or less mamillated, of normal thick- 
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ness and consistence. Nothing remarkable in the duodenum. The 
small intestine rather larger tliafn natural, offering externally 
many grey bluish coloured spots, and containing a large quan¬ 
tity of turbid, reddish, and moderately thick fluid. Sup¬ 
posing it divided into five equal parts, the mucous membrane 
was healthy in the first and last. In the remainder, there 
were numerous ulcerations, almost all situated parallel to the 
direction of the valvuhe conniventes. The largest were in the 
centre of the intestine, interesting the whole of its circum¬ 
ference, and leaving the muscular coat exposed. Two among 
them presented a superficies of from four to six inches; they 
were greyis'n coloured, and rugged. The muscular coat in 
the same point was three quarters of a line thick, its fibres were 
more brittle and less flexible than natural. Above and below 
this portion of the gut, ulcerations existed, (not completely en¬ 
circling the intestine,) whose edges were thick, but their centre 
very thin, by which the muscular coat seemed cut obliquely. 
The bottom of several consisted wholly of peritoneum, which 
was itself sometimes destroyed, and perforation had taken place. 
Hound one of these perforations the serous membrane was of a 
livid red colour, exceedingly thin, and in all respect resembling 
those perforations which take place in acute diseases. Around 
another it was of natural colour, and less attenuated, as if 
rather the result of tearing, (though the greatest precautions 
were employed.) than from any other cause. The contents of 
the large intestine were similar to those of the small. The 
muscular coat was denuded in the whole circumference of the 
caecum, and for about seven inches of the ascending colon. It 
was of greyish colour, with partial but inconsiderable loss of 
substance, and one line thick. Towards the middle of the 
transverse colon were other very extensive ulcerations, exactly 
similar to the one described, leaving the intervening mucous 
membrane healthy. It was pale, and slightly softened in the 
descending colon and rectum. The greater part of the mesen¬ 
teric glands were much'increased in volume, and transformed 
into tuberculous matter. Some among them presented, con¬ 
joined with this, variably sized masses of a white, opaque, 
shining, and resisting substance, in every respect cancerous. 
The other abdominal viscera were healthy. 

127. Notwithstanding the very careful examination of the 
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intestinal tube, and although one of the perforations exactly 
coincided in its characters wkh what takes place in the best 
observed and described acute cases of this description, we 
cannot in the present instance suppose it to have existed during 
life. It is true that an acute pain was felt in the region of the 
gall bladder twenty-four hours before death ; the pulse became 
accelerated, the abdomen hot, and a certain quantity of pus 
was found in the peritoneal cavity ; in a word, there was peri¬ 
tonitis. But the pus was without odour, of natural colour, 
and had none of those properties which accompany perforation 
of the small intestine, (properties so marked in respect to odour 
and colour, that they are almost sufficient of tluAn solves to 
indicate perforation); there was not the slightest trace of the 
turbid dirty coloured fluid of the small intestine in the peri¬ 
toneal cavity; so that this individual fact seems rather an 
example of one of those cases where peritonitis comes on in the 
last stage of phthisis (188), than where it results from per¬ 
forated intestine. At all events, this observation is extremely 
interesting, from the number and extent of the ulcerations in 
either intestine ; from the thickened state of the corresponding 
muscular coat; from its loss of substance, and complete destruc¬ 
tion in other points, with exposure of the peritoneum and per¬ 
foration, either actually arrived or on the verge of taking place. 

Let us also take notice that there were no tuberculous granu¬ 
lations in the substance of the muscular coat. Were this more 
frequently the case, it is probable that its entire destruction and 
peritoneal perforation would be less rarely observed. But, as 
we have .already remarked (125), muscular fibres, instead of 
following the destruction of the mucous and cellular mem¬ 
branes, become gradually thicker, only yielding after a greater 
or less space of time, and then in comparatively few instances. 

128. The parts immediately surrounding the ulcerations 
were sometimes in their usual level, but in general were more 
or less raised. When the ulcerations were small and circular, 
the mucous and cellular tunics forming thin edges were very 
slightly thickened. If they resulted from the semi-cartilaginous 
granulations, the edges were proportionably thick to the pro¬ 
gress the latter had made. When large and still recent, the 
sub-mucous layer not being destroyed, their circumference was 
tugged, and of variable thickness; arising in many cases from 
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the presence of a certain number of softened tubercles. In 
general, the surrounding mucous membrane was more or less 
red and softened. 

Besides the preceding alterations, there were occasionally 
minute abscesses, of the dimensions of a pea, formed in the 
sub-mucous cellular tissue. These were sometimes present 
when neither ulcerations or granulations existed in the small 
intestine. Their parietes were at times smooth, proving 
them rather the result of phlegmonous inflammation, than of 
softened tubercle. It is proper to observe, that we have 
scarcely ever found them except in phthisical patients: and in 
the two instances where they existed after other diseases, their 
contents were composed of a very tenacious, yellowish, and 
demi-transparent substance. 

129. When the small intestine was healthy, or presented 
very few morbid changes, it contained a variable quantity of 
mucus, of different colour and consistence, and sometimes 
stained with blood. When, however, the ulcerations were 
large and numerous, instead of mucus, there was a turbid, dirty, 
red-coloured or greyish fluid of variable consistence, very similar 
to what we have described in the last observation ; it had a 
strong odour, much resembling that of animal substances in 
maceration.— (Ob, 9 . 14.) 

130. Many of the morbid alterations now described as the 
softening, thickening, redness of mucoifs membrane, and semi- 
cartilaginous granulations, are common to phthisis, and to a 
great number of other chronic and acute affections; but the 
semi-cartilaginous granulations are more frequent in phthisis 
than in any other circumstances. The tuberculous granula¬ 
tions and ulcerations appear peculiar to this disease. We have 
never remarked the former except in phthisis; and if it is not 
rigorously correct to say that ulcerations of the small intestine 
are exclusively found in this affection, exceptions are so rare, 
that the proposition is almost literally true. Out of eighty- 
five cases, consisting of various chronic affections, we have only 
met six where the small intestine was ulcerated. Three among 
these were in individuals whose lungs offered either tubercles 
or tuberculous excavations. Among the three others, one was 
that of a woman whose principal affection was gastritis; the 
other two were cases of dysentery. In the three instances the 
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ulcerations were small and few in number; so that, if every 
variety of ulceration of small intestine is not absolutely peculiar 
to phthisis, we may consider the assertion correct for those of a 
certain extent; for we are here only referring to chronic diseases, 
and not including typhus fever.* 

Article V.— Large Intestine. 

131. With the exception of the semi-cartilaginous granula¬ 
tions, this portion of the intestinal canal presented lesions similar 
to those we have just described. We shall thcrefore,only insist 
on their peculiarities. 

132. The whole of the mucous membrane was red, in twenty- 
seven out of the ninety-five cases we are considering; that is, 
in rather more than one-fourth. In twelve of these the redness 
was interrupted ; in fifteen it was continuous throughout; and, 
when this was the case, it was generally very intense. With 
three exceptions, it coincided with marked softening of the 
mucous membrane, which was reduced to the consistence of 
mucus, and could only be removed in this form. It was often 
thickened, and more frequently ulcerated. 

133. The thickening was present when the natural white 
colour of the membrane was retained ; but was then combined 
with softening, and a certain number of ulcerations. 

In comparing this and the preceding paragraph, we perceive 
that the thickening of the mucous membrane of the large intes¬ 
tine was always united to some other alteration, and most usually 
to that of softening. 

134. Softening was then very frequently present. It was 
observed, not only in those cases where the mucous membrane 

* These results are of a highly interesting nature, and not without 
marked advantages, both for diagnosis and treatment. In cases of 
chronic affections of small intestine, our great object would be to decide 
on the presence or absence of phthisis. In the latter case, the presump¬ 
tion of ulcerations not existing would certainly be justifiable, andgreatly 
increase the probability of efficacious treatment. During the eight years 
which have elapsed since the publication of this work, M. Louis has not 
examined a single subject who died from a chronic disease and presented 
ulcerations in the small intestine, in which he did not find tubercles in 
the lungs. Vide Examen. de VExamen. p. 18. (Translator.) 

F 2 
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was red and thickened, but even where it had preserved its 
natural colour and thickness. We have found it sixty-two 
times either occupying the totality, or a considerable part of 
the intestine. 

In numerous instances the red and softened mucous membrane 
was more or less extensively mamillated {Ohs. 17); it was 
sometimes completely destroyed in innumerable minute por¬ 
tions, producing an undulated aspect. In two instances it was 
destroyed over a surface of ten inches ; and, in consequence of 
the slightly pink tinge of the sub-mucous tissue corresponding 
to this enormous loss of substance, it would, without great 
attention on our part, have escaped notice. Beyond the limits 
of this destruction, the cellular tissue was not sensibly modified, 
and the membrane may, perhaps, have been removed, simply 
by the friction occasioned by the fiecal matter. This is ren¬ 
dered more probable, from the fact that, in extreme states of 
softening of the mucous membrane of the colon, passing the 
back of a scalpel over it is sufficient to destroy it entirely. . 

135. The cellular tissue was usually opaque; its thickness 
tw o, three, or four times greater than natural.— (Obs. 17.) In 
others, as we have mentioned (134), it was of a light rose 
colour, while in the majority it retained its usual whiteness. 

This last fact appears very remarkable; for, as will hereafter 
be shown, the softening of the mucous membrane was, in a 
great number of instances, fin evident result of inflammation, 
which only dated a few days previous to the death of the 
patient. The thickening of the sul>-mucous cellular tissue was 
probably consecutive ; it had certainly the same origin, and yet 
it is difficult to imagine a membrane thickened by recent and 
acute inflammation, retaining its natural paleness. This fact, 
with many others, shews that the thickness of our tissues is one 
of the most important circumstances to notice, and that, to 
confine ourselves to the description of the colour of membranes, 
is often useless, and even a cause of error, to those who might 
draw r conclusions from such imperfectly described facts. 

186. It may be asked, is the cause of this softening con¬ 
stantly identical ? When united to redness and thickening, it 
can scarcely be doubted that it has an inflammatory origin. 
This is also probably the case when thickening exists alone, for 
the discolouration of inflamed structure takes place sooner or 
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later, as is exemplified in the various gradations of hopatized 
lung. 

Hut when softening is present, without any change of colour 
or consistence, is it then the effect of inflammation ? This also 
is far from impossible; but at the same time that it is so, is not 
incontestable; for many organs are frequently softened, when 
we cannot suppose inflammation to have been present. Thus, 
iu typhus fever, and in many other chronic diseases, the heart 
is often softened, and its colour increased, without any assign¬ 
able cause. The spleen presents, in numerous instances, a state 
of extreme softening, which we have no right to attribute to 
inflammation. On the other hand, it ought to be noticed, that 
continuous with a red and softened portion,of mucous mem¬ 
brane, we often find another equally softened, but without red¬ 
ness. If the first, therefore, is inflammatory, it is probable 
that the other is so also; but it is a mere probability, and fresh 
facts are necessary to decide the question. 

But at what degree of softening does disorganization take 
place P We are not acquainted with any fact which can solve 
this problem. It appears, however, infinitely probable, that 
very considerable softening may exist, without the affected 
tissues becoming disorganized;—the condition of the”spleen 
in typhus fever is favourable to this opinion. In fact, in a cer¬ 
tain number of individuals who have died after a very protracted 
form of this disease, we have found the spleen voluminous and 
firm ; and since its softening is an almost constant phenomenon 
in typhus, and that to an extreme degree, we must admit that 
this had taken place in some of the cases referred to, and conse¬ 
quently, that the spleen had regained its consistence, and had 
not been disorganized. 

138. When describing the symptoms farther on (264), we 
shall find, as we have already pointed out (133), that the 
inflammation producing the pulpy softening of the mucous 
membrane of the large intestine is developed only a few days 
before death, as in the case of the pulmonary parenchyma, the 
pleura, and the mucous membrane of the stomach. 

139. There were thirteen examples of tuberculous granula¬ 
tions ; (or in about one-eighth of the cases). These were 
situated either in the centre or circumference of the ulcerations, 
and not in their intervals. 
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We have never observed the semi-cartilaginous granu¬ 
lations. 

140. Ulcerations were frequent. They were present in 
seventy cases, which makes them nearly as common as in 
the small intestine; and since softening often existed without 
ulceration, we have necessarily very rarely found the mucous 
membrane healthy in its whole extent. It was so only three 
times. 

141. Usually the ulcerations were small—from three to six 
lines, or less, in diameter. The largest, (and we have already 
seen how considerable their dimensions were occasionally), were 
only about one-fourth as numerous. The smaller, in ten cases, 
were almost uniformly distributed throughout the whole of the 
intestine. When more considerable, (one to two inches, or 
rather more in surface), this was the case in only one instance. 
In other examples, the number of the ulcerations diminished 
from the coecum to the ascending colon, and from the transverse 
to the rectum, in the ratio of 17 ; 11; 8; 4. If we would 
now know the aggregate of cases in which ulcerations were 
present in each division of the intestine, (including the small 
ulcerations), the respective figures for the coccum, ascending, 
trans#rse, descending colon and rectum, will be 84; 37; 25 ; 
8; 32;—that is, in an equal proportion of cases they are 
nearly equally common in the coecum and rectum. But here 
the analogy ceases; for the difference, as to the size and number 
of the ulcerations, was very great. 

When small, they were usually rounded, with flattened 
edges, as if artificially produced. Their bottom was greyish, 
approaching to black; sometimes but rarely of a pink colour; 
this last tint would have often led us to overlook them, were we 
not in the habit of scrupulously washing the intestine. They 
were lined by the cellular tissue, either thickened or much 
thinned, and in three instances only, by the healthy muscular 
coat; which latter disposition we have not yet observed in simi¬ 
larly sized ulcerations in the small intestine. 

Instead of a rounded form, both the small and middle- 
sized ulcerations were sometimes much elongated, being from 
one to two inches in length, by two or three lines wide; or 
even less. In direction, they were either transverse, longitu¬ 
dinal or oblique. These varieties of form were sometimes all 
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combined in a small space. When the ulcerations were 
numerous, and the intervening mucous membrane more or 
less thickened, the general aspect very much resembled the 
chapped integuments of the hand. 

14#. The form of the large ulcerations was irregular, inden- 
tated or radiated; often attacking the whole circumference of 
the coecum, ascending, transverse colon, and rectum. 

They not only very frequently extended round the coecum 
and ascending colon, but occupied longitudinally a space of 
from eight to nine inches or more.— (Ohs. 4, 12.) Now anti 
then, in the midst of these immense ulcerations, there were zones 
of intestine perfectly healthy, except a slight and partial soften¬ 
ing of the mucous membrane ; here and tl\prc were seen small 
insulated portions, formed by the more or less thickened frag¬ 
ments of the mucous membrane and sub-cellular tissue. The 
three other divisions of intestine, have in no instance, presented 
ulcerations of equal dimensions. The largest we have ever 
observed in the rectum, were from an inch and a half to two 
inches in length, encircling the gut, and situated immediately 
above the anus. 

Both the large and middle-sized ulcerations were of a greyish 
colour. They were sometimes lined by the inord*or less 
thickened, indurated, and easily lorn sub-cellular membrane. 
This was much softened only twice; most frequently it was 
destroyed, and the muscular membrane exposed. This destruc¬ 
tion was almost invariably universal in the large ulcerations. 
The muscular layer under these circumstances was always 
thickened, and of a variably deep grey colour ; its fibres were 
more or less brittle and indurated, forming prominent fasciculi, 
with sometimes tuberculous granulations in their interstices, 
and presenting, in some points, a commencement of dis¬ 
organization. 

Examples occurred, where the mucous membrane and its 
accompanying layer were detached to a greater or less extent 
around the ulcerations, or they formed intersections across the 
surface of the latter. 

143. When the ulcerations were very large and numerous, 
and the muscular coat extensively denuded, there was frequently 
an odour similar to that from animal substances some time in 
maceration. The faeces were reddish, turbid, and liquid, often 
resembling putty in colour. A few days previous to death. 
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t he stools have presented a similar odour and colour. Were the 
ulcerations few in number, of moderate size, and limited to the 
ccecum and commencement of colon, the fjeccs were soft, dirty 
coloured, and sometimes smeared with blood; while in the 
rectum they were very dark, or of a bright yellow colour.^ We 
must therefore conclude, that with some rare exceptions, it is 
impossible to appreciate the state of the mucous membrane of 
the large intestine, by means of the fiecal discharges.* 

144. Intestinal ulcerations were often, at least in their origin, 
independent of inflammation. This was evidently the case with 
a great number of those in the small intestine, the result of 
softened tubercles ; for the development of the latter could not 
be attributed to inflammation, since so long as they remain 
unsoftened, the mucous membrane covering them, continued 
healthy. Tar from being the cause, the inflammation of the 
mucous membrane was, as we have already seen, subsequent to 
tile presence of the granulations. The same remark is equally 
applicable to some cases of ulceration of the large intestine. 

Where softened tubercle could not be considered the cause, 
it would still be difficult to regard ulceration as simply the effect 
of inflammation, which does not usually take place in isolated 
patches'll a mucous surface. Of this fact we have we think 
afforded an example, when speaking of the softening with red¬ 
ness anti thickening of the mucous membrane of the colon, 
which almost invariably extends to its whole surface. As to the 
small intestine, we will remark, that while distinct traces of 
inflammation are much less common than in the colon, its ulce¬ 
rations are still more frequent; and that where inflammation 
appeared to be the cause, it had still a peculiar character, being 
most generally bounded to the portion of mucous membrane 
occupied by the agminated glands. 

These reflections are strengthened by what we have said 
respecting the extreme rareness of the ulcerations of the small 
intestine in all chronic diseases except phthisis ; while simple 
inflammation of the mucous membrane is quite as frequently 
observed in one case as the other .-f* 

* I)r. Abercrombie, in his valuable work on Abdominal Diseases, arrives 
at nearly similar conclusions. (Translator.) 

t These remarks are. peculiar to our author, and as they have been, 
and no doubt w ill he, contested, we direct the readers attention to the evi¬ 
dence in their favour, and the mode of reasoning adopted. (Translator.) 
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145. With the exception of the tuberculous granulations, we 
have met, though in different'proportions, all the other altera¬ 
tions just described, in cases fatal from a variety of chronic 
diseases. Tims out of ninety-two individuals, thirteen offered 
a greater or less number of ulcerations, confined to one or more 
portions of the large intestine. Hut six among these had tuber¬ 
cles in the lungs, and were consequently phthisical; reducing 
the number of cases with ulcerations to seven out of eighty-six. 
Of" these seven, four were examples of dysentery, and in all the 
ulcerations were of small extent, and slightly varying in charac¬ 
ter from those we have just described. The softening, with or 
without redness or thickening of the mucous membrane, was 
observed in one-third of the cases, that is, much less frequently 
than in phthisis. 


CHAPTER IV. 

OF THE LYMPHATIC CLANDS. 

146. These were frequently tuberculous, sometimes fflore or 
less red and increased in volume, with very raftly any other 
kind of alteration. The relative frequency of their tuberculisa- 
tion was as follows: the mesenteric, meso-coecal, meso-colic, 
cervical, lumbar and axillary glands. We do not enumerate 
the bronchial glands, for although we examined them with equal 
care, we have most frequently omitted to note the results. We 
think, however, we may venture to affirm, on the strength of 
later observations, that they are not oftener tuberculous than 
those of the mesentery. 

Article I .—Of the Mesenteric Glands. 

147- Out of 102 cases, where they were carefully examined, 
they were tuberculated in 23. Thus modified, their volume 
was increased. In the majority of instances the transforma¬ 
tion was not general, it was only partial. (Ohs. 9,15, 16, 
31.) In others, only minute points, either in the centre or cir¬ 
cumference of the gland, could be detected. These points were 
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interspersed through a structure usually red, and less consistent 
than natural; in general the altered glands were aggregated in 
distinct groups. 

All the mesenteric glands were not equally affected. Those 
nearest the coccum were most frequently modified; and in the 
twenty-three cases we are now examining, we have only once 
seen the affection universal.—( Obs. 23.) The transformation 
of each individual gland was here complete; no trace of its 
primitive structure remaining. 

There was evidently not only production of a new tissue, 
but transformation of one structure into another; unless we 
would rather admit that the glandular tissue was removed by 
absorption.* *• 

1,48. Wc have only once found, in the centre of an incom¬ 
pletely tuberculated mesenteric gland, a small portion of the 
grey semi-transparent substance. In all other cases, the gra¬ 
nulation was yellowish, opaque, and really tuberculous from 
the first moment it could be observed. This mode of deve¬ 
lopment of the tuberculous matter, differs from what Laennec 
considers to be the case in the lungs. 

149- The mesenteric glands, when tuberculated, presented 
no otlftr alteration. We have only once remarked, conjoined 
with tuberclte, a shining, firm, gramdous substance, very ana¬ 
logous to encephaloid matter.— (Obs. 4.)-j* 

* The transformation of healthy into morbid structure cannot we think 
be satisfactorily demonstrated by a single example. In physiology the 
gradual formation of our tissues follows certain laws, and has certain 
limits—but morbid deposit seems always something more —something 
added, and not merely a modification of what previously existed. If we 
might cite our own observations, wc would say that, nowhere is this 
. more evident than in the lymphatic glands, which often combine^tlie 
great advantage of presenting an identical alteration in all its various 
stages; and from a careful inspection of cases where this facility was 
afforded, the tuberculous matter seemed always a simple deposit, and by 
its gradual increase, to have caused the ultimate absorption of the glan¬ 
dular structure. (Note of Translator.) 

t The co-existence of different morbid alterations is a subject of con¬ 
siderable pathological importance. Pathologists are well aware that 
tumours, wherever situated in the body, are almost invariably of the same 
description, and knowing the nature of one, they do not hesitate to pre¬ 
dict that of the others. There is a remarkable case cited by Andral 
(Anat. Path. vol. i. p. 420), showing the great analogy of cancerous and 
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150. The mesenteric tubercles were very rarely softened; 
a result no doubt depending on their being recent. This is at 
least probable, for in the majority of cases, the development of 
tuberculous matter in the mesenteric glands, seems gradual, 
and is almost always partial; it is consequently recent at the 
period of the individual’s death, and the softening only takes 
place when the transformation is complete. 

151. But what is the cause of this alteration? We have 
remarked (147) that the mesenteric glands when tuberculous 
were increased in volume: when they only presented some 
tuberculous granulations, they were more or less red and 
slightly softened. But this slight excess of volume was not 
always accompanied with this change of colour and consistence; 
so that in some instances inflammation appears to hav<; pro¬ 
duced the development of tuberculous matter, while in others, 
no such influence can be traced. 

Whatever may be the immediate cause of these tubercles, 
let us now inquire whether they invariably depend on an 
inflammatory state of the corresponding mucous membrane? 
In every instance, when the mesenteric glands were tuberculous, 
we have found ulcerations of the small intestine, and these 
ulcerations had not taken place without primary or Hcondary 
inflammation of the mucous membrane; they were also them¬ 
selves a perpetual source of irritation. When the mesentery 
was only partially tuberculated, it was so in the coecal portion, 
or the part which corresponds to the most usual seat of large 
ulcerations. These facts seem to point out a close connexion 
between tubercles in the mesentery, the mucous membrane, and 
ulcerations of the small intestine; but in more than one-half of 
the cases, the ulcerations were small, and when extensive, and 
•onsequently chronic, no increase of tuberculous matter was 
observed. The only example of complete tuberculous trans- 

tuberculous matter. Trousseau (Arch-Gen. de Med., 1828), has found, 
though very rarely, these two morbid productions together, as well as 
cancer and melanosis. We have already seen that extreme ^emaciation 
characterises both the cancerous and tubercular diathesis, and this unity 
of effect under such different circumstances, with respect to the pulmonary 
organs, induces us to suppose that loss of flesh in phthisis may not be a 
consequence of the condition of the lungs. (Translator.) 
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formation of all the mesenteric glands, was that of a young 
man, whose affection was still recent, who had experienced but 
very slight diarrhoea, and in whom we found the mucous mem¬ 
brane of small intestine perfectly healthy, both as regards 
colour, consistence, and thickness.—( Ohs . 23.) The only 
alteration appreciable, and doubtless it is not. a very important 
one with regard to the object we have in view, was a round 
ulceration of a line in diameter, with pale flat edges, situated 
near the coecum. We must therefore conclude, that if the 
inflammation of the lymphatic glands, that of the mucous mem¬ 
brane, and the ulcerations of small intestine, ought to be viewed 
as the occasional cause of mesenteric tubercles, there are other 
cases where no such dependence exists. It may perhaps be 
said yi reply to this, that tuberculous affections are essentially 
chronic, and probably, that of the mesentery existed anteriorly 
to the origin of the principal disease; and that during this 
interval the inflammation of the mucous membrane might have 
disappeared. But this is only opposing an hypothesis to a 
fact, and taking for granted as an invariable law, what really 
is not so; for, tuberculous matter is capable of very rapid 
development, as we shall hereafter prove, when speaking of 
the process of phthisis. We may remark in anticipation, that 
we have never met mesenteric tubercles except in phthisical 
cases; we cannot therefore suppose them to have preceded the 
principal affection ; particularly as no well marked indications 
of irritation of the mucous membrane of small intestine were 
at any time observed. * 

152. The duration of phthisis had no influence on the deve¬ 
lopment of the modification we are now considering. It was 
equally frequent in cases where the disease was recent, (from six 
weeks to five months,) as when it was protracted from one-* 1 
ten years. 

153. When the glands were not tuberculous, they were very 
often greatly increased in volume, and of a variably intense red 

* The mode of reasoning to which our author resorts is rather novel in 
medicine, and indeed till very lately would have been impossible. The 
reader will observe how it wholly rests on numerical facts, and towhat 
satisfactory conclusions it would often lead, and what useless conjectures 
be avoided, were accurately analysed facts at our disposal. (Translator.) 
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colour. This may lead us to conclude, that when the tubercu¬ 
lous matter was coincident with inflammation, it had been pre¬ 
ceded by the latter. 

154. We have not detected any symptom which could be 
attributed to the alteration before us. In the instance already 
cited, where the whole of the glands were tuhereuluted, the 
patient never complained of pain around the umbilicus. Pres¬ 
sure properly applied discovered no tumour. However, if in 
cases of phthisis, we detected a tumour in the region of the 
mesentery, it might we think be regarded as tuberculous, for 
in no example of this description has any other been observed. 

Article II .—Of the Mcso-ccecal, Meso-wlic, and Lumbar 

Glands. 

155. The mcso-coecal glands were rather less frequently 
tuberculated than those of the mesentery, but more so than 
those of the right lumbar meso-colon. They were enlarged 
like the mesenteric glands; were seldom entirely transformed 
into tuberculous matter, and were more or less red in points 
where this transformation did not extend. 

Five times out of sixty the lumbar glands have bees tuber¬ 
culated. In three their transformation was complete; they 
were about the size of a walnut, indurated, and nowhere 
softened. In one of these cases the mucous membrane of 
small intestine and colon was perfectly healthy, and the state 
of the glands could not be explained by any lesion of the abdo¬ 
minal viscera. The patient was a female of seventy years 
old. 

In not one of the cases now under consideration, have we 

» n the grey semi-transparent matter combined with the tuber¬ 
ous, the development of the latter therefore follows the same 
course as in the mesenteric glands. We have only once found 
the lumbar meso-colic glands tuberculated. 

Article III .—Of the Cervical, Axillary , and Bronchial 

Glands. 

156. The cervical glands were more or less tuberculous in 
one-tenth of our cases, eight times out of eighty; and, like the 
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mesenteric glands, larger than natural, and of a variably in¬ 
tense red colour whenever they were not degenerated.— 
{Obs. 9,18, 35, 47 ) In four of these cases, the nnjycous mem¬ 
brane of the trachea was of a more or less florid red colour. 
In one instance it even presented some small ulcerations. In 
the others, it was healthy; so that, in not one of the exam¬ 
ples presenting those vast ulcerations we have described 
( Obs . 15, 43), were the cervical glands tuberculated; and here, 
as in the case of mesenteric tubercles, tuberculous transforma¬ 
tion must be viewed as depending on some other cause than 
the inflammation of the corresponding mucous membrane. 

In a single instance {Obs. 9), the cervical glands, converted 
into tuberculous matter, were the cause of pain, and this pa¬ 
tient also furnished the only example we possess of tubercles 
in the axillary glands, where pain was also complained of. 

157. When the bronchial glands were tuberculous, they were 
usually of increased volume, and of greyish or black colour. 
They were very rarely tinged with red. 

158. The morbid change we are examining, seems special to 
phthisis. In ninety-eight cases, fatal from a variety of chronic 
diseases, as dysentery, &c. &c., we have not met a single in¬ 
stance of tuberculated lymphatic glands. A considerable num- 
l>er, however, among them, were examples of inflammation 
and sometimes ulceration, &c. of the intestinal mucous mem¬ 
brane ; an additional motive to believe that the inflammation of 
mucous membranes is not either the only cause, or even the 
most important element of tuberculous transformation.* 

* M. Broussais says, he has often found them, independently of any 
tuberculous affection of the lungs, both in adults and infants. Vide 
Exam. Med. vol. i. p. 344. To judge of the value of this assertion, we 
refer the reader to what our author has stated in page 19, of his replant 
M. B.’s criticisms. M. L. fully confirms the accuracy of the opinion^ 
that after the age of fifteen, tuberculated glands never exist without 
tubercles in the lungs, by the additional experience of eight years. 
(Translator.) 
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CHAPTER V. 


BILIARY APPARATUS. 


Article I .—Of the Liver. 


159- The fatty transformation of the liver was the most 
frequent, and at the same time, most remarkable alteration of 
this organ. It existed in one-third of the cases (40 out of 120). 
In this condition it was pale, almost always of a light brownish 
yellow colour, spotted with red, externally and internally. It 
retained its natural form; but its volume was nearly always 
augmented, and at times double its usual dimensions. This 
increase was almost invariably at the expense of the right lobe. 
The liver "then overlapped a large portion of the anterior sur¬ 
face of the stomach, occupied the epigastrium, extended the 
breadth of two or three fingers below the false ribs, and reached 
the iliac crest and the spleen, which was also occasionally 
covered. We once saw it situated in the centre of the abdo¬ 
men, and about two inches*from the pubis. 

160. Its consistence (with the exception of cases where the 
alteration was but slightly pronounced) was greatly dimi¬ 
nished ; it easily yielded to traction, and was sometimes much 
softened. In very advanced cases, the scalpel and hands were 
greased as by ordinary fat substances. 

When the morbid change was less evident, we ascertained 
its existence by placing a thin section of the liver on a sheet of 
paper, and exposing it to the flame of a candle: a very slight 
heat melted a small quantity of the fat, saturated the paper. 



thus demonstrated its presence. 

he lesion constantly occupied the whole surface of the 


liver.* 


* The fact of any particular morbid alteration, invariably occupying 
the totality of the organ affected, is interesting; and, combined with the 
general characters of inflammation when attacking parenchymatous 
orgara, viz. that of being usually bounded to one side of the body, if the 
organ is double, and almost invariably (perhaps always) to a greater or 
less portion of organs, which are single, we may I think justly enter¬ 
tain a doubt as to its inflammatory origin. This observation is appli- 
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161. The causes of the fatty transformation of the liver, ap¬ 
pear to us equally obscure as those of other'chronic diseases. 
Without attempting any explanation, we will p^nt out the 
principal circumstances with which it is accompanied. 

One of the most obvious is, that this lesion is almost confined 
to cases of phthisis ;* so that it may, to a certain point, be con¬ 
sidered as depending on this affection. Out of 230 cases, nearly 
equally divided between acute and chronic diseases, we have 
only met nine examples of fatty liver; and among these nine, 
seven relate to patients who presented a certain number of 
pulmonary tubercles. By adding these nine cases to the forty 
already mentioned, we have forty-nine examples of this con¬ 
dition of the liver (and these include all we have collected 
during three years), out of which forty-seven were cases of 
phthisis. There are assuredly few phenomena of whose mutual 
dependence there is no doubt, and in confirmation'of which 
facts are more unanimous. 

Sex is another cause which favours the fatty degeneration of 
the liver; for, out of the forty-nine cases above-mentioned, ten 
only relate to men,—leaving the proportion between them and 
female patients, nearly as one to four. It is true that phthisis 
was rather anore frequent among the latter, in the ratio of sixty- 
six to fifty-seven; but this difference cannot sensibly affect 
our calculation, or the accuracy of our assertion. 

The strength or weakness of the constitution exercised no 
influence in producing the alteration in question. Age was 
equally without' effect. Among the forty phthisical cases 
referred to, eighteen were from twenty to thirty; thirteen 
from thirty to forty ; five from forty to fifty ; three from fifty 
to sixty ; and one from sixty to seventy; a proportion almost 
coinciding with the frequency of phthisis in the different period 
of life. 

cable to that stale of the kidney, so accurately described by Dr. Bright. 
Other reasons we think might also be adduced in favour of the idea that 
it does not arise from inflammation. (Translator.) 

* Compare this with the 150th proposition ofM.Broussais:—“Chronic 
gastro isnteritis is the cause of hepatic engorgements, and of those yel¬ 
low fatty enlargements of liver, which we sometimes Jiml in the bodies of 
those who die even of phthisis —Andral has arrived at the same results 
as M. Louis. (Translator.) 
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We are also unable to enumerate among the number of 
causes, the diseases of the duodenum ; since, in the first place, 
these were rare, and equally frequent in cases where the liver 
presented the fatty transformation, as in those where it was 
perfectly healthy.—(102.) 

162. This morbid alteration may take place very rapidly. 
We have seen it in instances where phthisis had passed through 
all its stages in fifty days.— (Obs. 36.) 

The variations*™ the duration of the disease have not sen¬ 
sibly modified the proportion. The results were similar in 
cases when phthisis had lasted only some months, or when it 
was protracted during several years. 

163. If, however, we admit that this peculiar condition of 
the liver may be acute or chronic, our conclusion can only be t 
founded on the dependence existing between this* lesion and 
phthisis itself; for we have no means of diagnosis in our 
power at any period of its duration. We h'ave in vain at¬ 
tempted to assign to it any class of symptoms ; none such pre¬ 
sented themselves. There was no pain complained of in the 
right hypochondrium; pressure on the liver, when extending 
below the edges of the false ribs, was equally without effect; 
and if it caused pain in the epigastrium, when occufjed by the 
liver, this might be attributed to the state of the gastric mu¬ 
cous membrane. We have only once seen the colour of the 
skin affected; this was in the case of a female patient, aged 
30 (Obs. 30), in whom phthisis was both obscure and slow 
in its progress. She had lived in England some years, and 
about the middle period of the disease, had experienced some 
shooting pricking pains in right hypochondrium, and other 
symptoms which induced a suspicion of disease of the liver. 
Ji^cwas treated with purgatives and calomel. The colour of 
tlURkin became gradually changed, and when we saw the 
patient, it presented a very pale yellow tint, except on the 
face, where it inclined more to a brown and was less equally 
distributed. The sclerotic retained its naturally white colour; 
and this fact, as we shall hereafter see, ought necessarily to 
throw a doubt over the presumed cause of the colour the 
skin. * 

In this absence of all characteristic symptoms, there is only 
oue circumstance which might lead us to suspect the patholo- 
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gical condition of the liver; viz. its increased volume, which in 
phthisis, is almost exclusively depending on the morbid altera-, 
tion we are describing. 

164. In every case where the adipous degeneration existed, 
the liver presented no other organic lesions. The latter, in¬ 
deed, were at all times very rare. Thus we have only twice 
remarked tuberculous matter.— (Obs. 9.) In two indivi¬ 
duals, from 18 to 19 years old, this organ offered internally 
numerous small cysts, from one to three lines in diameter, 
of slight consistence, barely allowing them to be separated 
from the surrounding tissue. Their parmtes were about 
100th part of an inch in thickness, and enclosing a greenish 
pulpy substance, We have only encountered these cysts in 
cases of phthisis. 

In another instance (a woman aged 29), the middle lobe 
was destroyed and replaced by an irregularly rounded fibrous 
cyst, nearly double in volume the lobe to which it corre¬ 
sponded, and from 100th of an inch, or often less, in thickness. 
This cyst, of a yellowish white, contained a colourless rather 
turbid fluid, of moderate density, in which floated about 
100 minute rounded bodies, varying from the size of hemp- 
seed to tlpt of a small cherry. They were formed by a thin 
membrane, enclosing a limpid fluid. The parietes of the cyst 
itself were composed of a white opaque membrane, of the con¬ 
sistence of coagulated albumen, from half a line to three 
quarters of a line thick, very slightly adherent, smooth and 
polished like a serous membrane on its outer surface, and of a 
dull appearance internally. Here also there were five elon¬ 
gated elevations, from an inch to an inch and a half of surface, 
and from one to two lines thick, rough, nodulated, and pre¬ 
senting the aspect of the concrete albumen on the surface^, a 
poached egg. The parenchyma surrounding the cyswITas 
healthy. 

•H’lie consistence of the liver was very variable. Sometimes 
soft, at other times firmer than natural, often combining in¬ 
duration with brittleness, but in no instance giving rise to any 
characteristic symptoms. One of the patients, whose history 
we have given (Obs. 7), presented a solitary example of an 
emphysematous liver; it was lighter than the lungs, and rather 
less than its natural volume. 
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A in'i cl k II .—Of the Bile and Gall Bladder. 

165. In one-third of the cases where the liver was adipous, 
the bile was very dark coloured, of viscid treacle-like consist¬ 
ence, in a medium state, as it were between a solid and fluid. 
In another third, it was still very thick, but less so than what 
we have just described. In the last division, its colour and con¬ 
sistence were natural; and in general it was less abundant when 
this was the case.* 

However, the thickened state of the bile, in which it 
assumes very much the appearance of treacle, is not confined 
to diis particular modification of the liver. Wp find it in other 
conditions of this organ, _,<ough proportionably it is much less 
frequent. Thus, in three phthisical patients, where the liver 
was healthy, the bile presented this peculiar appearance. We 
.have observed the same fact in patients dead from other chronic 
diseases, and whose liver was healthy. In five out of seventy, 
the bile had a semi-solid consistence similar to that of treacle. 

166. No relation could be traced between the state of the 
bile and that of the stomach. Its consistence was very consi¬ 
derable under the most varied conditions of the lattar; when 
the mucous membrane of the stomach was softened, thinned, 
inflamed, or perfectly healthy; when patients had preserved 
their appetite to the last, or when anorexia was complete; both 
when vomiting had been frequent, and when it was altogether 
absent. In no instance have we detected any appreciable 
change in the bile of the ductus choledicus. 

167. The parictes of the gall bladder were seldom morbidly 
affected. Twice we hawe seen them more or less thickened 
froflgifiltration, and twice from another cause. In one of 
thesPrast (Ubs. 49), adhesions were formed between the fundus 
of the gall bladder and the aL-.ominal parietes; and in the cor¬ 
responding point its mucous membrane was destroyed to the 

* The healthy state of the secretion, in a large proportion of the cases, 
and its similarity with that observed in other instances where the 
hepatic parenchyma appeared sound while the secretion itself varied, 
are additional arguments in support of the opinion we have advanced in 
a previous note, that the peculiar modification in question is not depend-, 
h)g on inflammation. (Translator.) 
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extent of about an inch.—( Ohs. 50.) Similar, though less con¬ 
siderable loss of substance, existed near the neck. Elsewhere, the 
membrane was about a quarter of a line thick, a*d presented 
in miniature the columnated appearance sometimes seen in the 
urinary bladder. The sub-mucous cellular tissue was thickened, 
and the portions corresponding to the ulcerations easily torn. 
The biliary vesicle contained about 200 calculi, varying in 
volume from that of a pea to a hemp-seed. Two years before 
her death, the patient had experienced acute pains in the cor¬ 
responding region of abdomen, and during seven months had 
had several attacks of jaundice. In three women, of the respec¬ 
tive ages of 30, 34, and CO, a considerable number of calculi 
were found imrmrsed in a large quantity of bile, without any 
alteration of the parietes of the gall bladder. No symptom 
indicated their presence, and death took place at different periods 
of the year : spring, summer, and autumn. 

168. In fatal cases from various chronic affections, princi¬ 
pally of the liver, (perhaps chronic hepatitis) we have also 
found biliary calculi, with thickening and ulceration of the 
coats of the gall bladder. These alterations were even more 
frequent than in phthisis. They did not constantly accompany 
the presence of calculi, but we have never observed them when 
the latter were not present. Calculi were also generally present 
when the mucous membrane was simply thickened. 


CHAPTER VI. 

OF THE SPLEEN. 

169. If our ignorance of the functions of the spleen renders 
the study of its morbid changes less interesting than those of 
other organs, their number and frequency are at least calculated 
to excite the zeal of observers; and, on this account, we cannot 
but enumerate the results of our examination. The alterations 
observed, in general referred to its consistence and volume, or 
the development of accidental tissues. 

170. The latter were two in number : one, the tuberculous, 
which existed in 1-14th of the cases ; viz. seven times out of 
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ninety instances, which were all carefully examined.— (Ohs. (5, 
7, 9.) The tubercles were very numerous, varying in volume 
between a hffmp-seed and that of a filbert. They were, with 
one exception, more or less round, yellowish, opaque, of dull 
appearance; in all respects similar to those in the lungs. They 
were not encysted , and the immediately surrounding tissue was 
healthy. In two patients,•where they were very numerous, 
various other parts of the body were affected, as the mesentery, 
neck, axilla, and even the brain— (Obs. 9-)* We have never 
observed the grey semi-transparent matter conjointly with 
tubercles; so that here again they appear to have, thi* form 


from the commencement. In the seventh observation the 


tuberculous matter had not its usually rourtded appearance, 
and in other respects presented slight variations. The indi¬ 
vidual was a man aged 57, whose disease had lasted five 
months, and in whom the spleen presented rather an increased 
volume; it was partially adhering to the diaphragm, and 
covered by a false semi-cty tilaginous membrane, about half a 
line thick. Beneath it, on the outer surface of the spleen, was 
a dull yellow coloured tissue, not evidently organized, firm 
and resisting; very similar to chamois leather; it had a len¬ 
ticular conformation, being thin at the edges, and about one 
inch thick in the centre. 


171. The other description of morbid structure we have 
only met once; it consisted of rounded, yellowish, shining, 
elastic, moist granulations, very different from tubercle, and 
irregularly interspersed through the parenchyma of a softened 
and enlarged spleen. 

172. The volume of this organ was very variable; much 
smaller than natural in fifteen individuals,'%hile it was twice, 
thrg|g four, or more times its usual size in sixteen others. We 
have endeavoured to discover whether there was any relation 


* The result of our own observations, from a residence of eight months 
in the Hospital des Enfans Malades, at Paris, would lead us to suspect 
that the proportional frequency of tubercles in the different organs, varied 
much in the infant and adult. The brain especially presented them 
much more frequently; and when this was the case, with very few excep¬ 
tions we found tubercles in the spleen. Exact knowledge of the changes 
m the seat and characters of disease in different periods of life, is an 
interesting and important subject for future researches. (Translator.) 
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between this increased volume, and intermittent or continued 
fevers experienced by the patient at a period more or less 
anterior to death; but without success. In the majority of 
individuals who had had intermittent or severe continued fever, 
this organ was very small: we have only twice found it volu¬ 
minous after the former, and once after the latter. 

173. Its consistence was equally variable. In ten cases it 
was much softened ; and in all, with one exception, the whole 
of the parenchyma was equally affected. Increased density 
was most frequently connected with increased volume. This 
was also spmetimes combined with great friability. In eight 
out of ninety cases, the softening was equally if not more con¬ 
siderable, than iw typhus fever. 

174. To determine whether any peculiar influence could be 
ascribed to phthisis, in the production of these various changes, 
they have been compared with analogous states in cases fatal 
from various acute and chronic diseases. In the latter, the 
increase of volume was in the same^proportion as in phthisis, 
while its diminution was at once more considerable and more 
frequent. Out of 160 cases, where we are not including examples 
of typhus, in fifty the spleen was small. Among these, the 
decrease was very considerable in twenty-one instances, fatal 
from pneumonia, or some affection of the heart; a result 
seemingly pointing out that the dimensions of the spleen are 
independent of embarrassed circulation. Softening was more 
marked after acute than chronic diseases; very nearly coin¬ 
ciding with the proportions observed in phthisis. In none of 
these examples have we seen the spleen tuberculated. 


CHAPTER VII. 

inilNAKY OJIGANS. 

175. They very seldom offered any remarkable changes. 

We have frequently attentively examined the renal cap¬ 
sules, and the only alteration observed was, in two instances, a 
small quantityof unsoftened tuberculous matter. We have never 
seen the latter in these organs, except in cases of phthisis. 

176. The kidnies, in three-fourths of the examples, were 
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perfectly sound, both as to their consistence, colour, anil 
volume. Sixteen times only, out of ninety, we have found 
them rather redder than natural. Three times, their consist¬ 
ence was considerably increased. In four cases, small cysts 
were developed.— (Obs. 19.) In three, they presented a certain 
quantity of tuberculous matter, and in one of these the altera¬ 
tion extended into the ureter. The great rarity of similar 
facts, induces us to give the history of the instance to which we 
have alluded. 

Observation V. 

A barber, aged 24, of scrofulous and delicate hal>it, born of 
healthy parents, at the age of 12 years sprained the right 
foot. After the persistence of acute pains during two years, 
they ceased, recurring at distant intervals. Some fistulas, 
formed round the tibio-tarsal articulation, discharged during 
four years, almost unceasingly, a certain quantity of pus. He 
had continued his business, and often walked considerable dis¬ 
tances without inconvenience. Had coughed and expectorated 
a year and seven months, and was admitted into the hospital of 
La Charite, the 16th February, 1822. At the commencement 
of the cough, some very acute pains in right side of chest com¬ 
pelled the application of a large number of leeches. There- 
had been no hteinoptysis, and the dyspnoea had existed very 
little more than six months. For more than a year the appe¬ 
tite had sensibly diminished, and during the last four months 
had altogether ceased; thirst was urgent, and diarrhoea fre¬ 
quent. The patient did not recollect having had perspirations; 
has complained of rigors the last fifteen days. 

On the 17th February,—extreme emaciation ; no headache, 
orf.pains in the limbs or loins; intellectual faculties clear; 
speaking hurried ; voice without huskiness; breathing rapid ; 
cough rather frequent, and occasionally in paroxysms; expec¬ 
toration scanty, greenish coloured, and opaque; percussion 
everywhere clear; resonance of voice and pectoriloquy between 
the scapulas, and under right axilla. Skin dry; temperature 
increased towards the evening; no perspiration or rigors the 
preceding night; pulse moderately frequent. Tongue clean 
and natural on edges; thirst urgent; very little appetite; epi¬ 
gastrium indolent; occasional nausea after cough ; four liquid 
stools ; colic pains, w ith flaius. 
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Iu the succeeding days, increase of diarrhoea, but no sensible 
change in the other symptoms. There was slight deafness from 
the 12th to the 15th of May, when death took place, preceded 
by delirium, the last twenty-four hours. 


Scctto Cad aver is Thirty-six Hours after Death. 

Exterior .—Nothing worth noticing. (The brain was removed 
for anatomical purposes.) 

Thorax .—Adhesions of upper and posterior part of both 
lungs (£cos)al pleura. A small tuberculous excavation existed 
in the summit of the left lung, which offered in the rest of its 
extent, numerous* grey, semi-transparent granulations, sur¬ 
rounded by healthy lung, liy making a vertical section from 
the summit to the base, numerous rounded openings were seen, 
formed by the more or less thickened and uniformly dilated 
bronchi, their dilatation extending nearly to the surface of the 
lung. The same state of things existed on the right side, 
where the excavation in the summit was small, the granulations 
in still great number, and the bronchial dilatation more con¬ 
siderable than on the left; heart of moderate volume. 

Abdomen .—Mucous membrane of stomach red round the 
cardiac orifice; some ulcerations in small intestine; others of 
large dimensions in the cnecuni. The colon and other viscera, 
with the exception of the right kidney, were healthy. This 
kidney presented its natural volume and situation ; was of a 
light yellow colour, and only nodulated in its upper third. The 
corresponding ureter was hard to the touch, about four lines 
in diameter, diminishing both in size and density as it ap¬ 
proached the bladder. The renal parenchyma was destroyed 
in the upper third, and replaced by a yellowish opaque sub¬ 
stance, in every respect tuberculous, lying on a false mem¬ 
brane of similar nature. The latter was prolonged inferiorly, 
lining the pelvis and ureter, to the parietes of which it 
was firmly adherent. Consistent on its adherent, it became 
gradually soft and yielding on its free surface; was from half 
a line to a line in thickness, and firmer in the ureter than 
elsewhere.* 

* Laennec (p. ‘2H5), mentions an instance where the ureters were “so 
jnuch dilated as to receive the thumb, and their internal coat converted 
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Most unaccountably, we omitted to examine the bladder; 
we are therefore ignorant whether this tuberculous membrane 
was prolonged into its cavity. And although this appears pro¬ 
bable, from the fact that the consistence and thickness of the 
ureter diminished on approaching the bladder, we shall re¬ 
frain from any conjecture on the subject. 

177. In two other cases, one was a young man, aged 
18, of pretty strong constitution, generally in good health, 
not liable to cold, and who died of phthisis after seven months’ 
illness. Among other morbid alterations, we observed nu¬ 
merous ulcerations in both intestines, some tuberculous gra¬ 
nulations, and a taenia in the portion of jejeunum joining the 
ileum; a great number of tubercles in the mesentery; the two 
kidnies redder than natural; and in the summit of the sight 
was an oval tubercle, not encysted, about an inch in its greatest 
diameter, of a lemon yellow colour and good consistence. 

The other example was also a young man, of weak constitu¬ 
tion, who died from phthisis of live months’ duration. The 
intestinal mucous membrane was perfectly healthy. No tuber¬ 
cles in the mesentery, they were however numerous on either 
side of the lumbar vertebra 1 , around the upper margin of the 
pelvis, and in the neck. One of the cones in the summit of the 
right kidney was converted into tuberculous matter, a little 
softened at the centre. The adjoining cone offered here and 
there a small quantity of the same substance. The intervening 
tissue was healthy. 

178. In both these instances we have carefully examined the 
state of the mucous membrane of the bladder and ureters, and 
have found it free from alteration. We cannot, therefore, 
attribute the development of the tuberculous matter in the 
kidney to inflammation. And, in the first observation, how 
can we suppose the false membrane, lining the pelvis and 
ureter, to be the product of inflamed lymphatic vessels, 
which by many medical men are considered the source of 
tubercles? 

179. The bladder, more or less contracted or distended, 

into an adhesive layer of tuberculous matter.” These examples pre¬ 
sent an interesting variety in the mode of tubercular deposition. 
(Translator.) 
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never presented any morbid alteration. We have even scarcely 
observed slight injection of its mucous membrane. 

180. In nearly 200 fatal cases of other diseases, we have 
carefully inspected the kidnies, without even finding the 
slightest trace of tuberculous matter. The other changes were 
similar with those occurring in phthisis. With two exceptions 
we have also constantly seen the mucous membrane of the 
bladder free from all alteration. 


CHAPTER VIII. 

OK THE GENITAL ORGANS. 

Article I .—Of the Male Genital Organs. 

181. In the small number of instances where we have ex¬ 
amined the penis of phthisical patients, we have observed no¬ 
thing worth remarking. But out of forty cases, where the 
prostate, vesicuhe seminalcs and vas differens were scrupu¬ 
lously examined, three presented a greater or less quantity of 
tuberculous matter in the prostate; and in one of these (the 
subject of the following observation) it occupied the prostate, 
vesicula- seminales, and seminal ducts. 

Observation VI. 

A German tailor, aged 24, of rather weak constitution, but 
little subject to illness, light hair, regular features, and spare 
habit, was admitted into the hospital of La Charite, the 27th 
of October, 1824. Had been ill fifteen days, and was attacked 
in the commencement of his illness, while in perfect health, 
and without any apparent cause, with a moderately copious 
hemoptysis, which, in spite of being twice bled, repose and 
abstinence has since continued. A cough began at the same 
time, since when he has experienced a sense of heat and copious 
night perspirations, the appetite had diminished, thirst much 
increased. No burning sensation or pain in chest. 

28th.—Surface of body, including lips and tongue, gale; 
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prostration ; breathing rather quick, cough frequent, a portion 
of the spitting vessel occupied by blood, more or less frothy, 
fluid and blackish ; percussion of chest clear; respiration dis¬ 
tinct, rather weaker under the clavicles than elsewhere; pulse 
weak, slightly accelerated (90); heat of surface natural; thirst 
rather urgent; appetite much diminished ; abdomen indolent; 
stools rare. (Venesection of sviij. ; common emulsion for drink; 
mustard foot-baths). The hannoptysis ceased on the 30th, 
and did not again return. 

Until the 5th of February, 1825, the day of his death, the 
cough was usually violent during the night; expectoration 
copious, consisting at first of a clear fluid, but at the end of 
November, and during the following month,.this was associated 
with sputa of an opaque and nummulated appearance. These 
were of greyish colour, semi-vitrified anti very scanty during 
the whole of January. On the 2d of December respiration 
under the clavicles w-as coarse, but without any ronehus. 
This character was still more evident on the 9th of January, 
and in the anterior and inferior half of the left side, and 
everywhere posteriorly, the respiratory murmur was mingled 
with a very fine crepitation; the percussion remained con¬ 
stantly clear. On the 25th, there was considerable dulness of 
sound about three inches under the left clavicle, and in the 
same region well marked pectoriloquy. From the middle of 
January the dyspnoea was considerable. No pains were com¬ 
plained of in the larynx or in the region of the trachea; the 
voice became changed only eight days before death. 

Slight acceleration of the pulse during the months of No¬ 
vember and December, which afterwards increased, and from 
the 15th to the 20th of January it varied from 90 to 110. The 
heat increased proportionably, constant night sweats, in general 
limited to the upper part of the body; there were also some- 
irregular rigors during the last month. 

Very shortly after the entrance of patient into the hospital, 
his appetite increased; and by the end of November and fol¬ 
lowing month he eat a fourth or half of the usual house 
allowance. Stools rare, bowels opened by enemeta of infusion 
of linseed, during the two first months: the evacuations then 
became frequent and fluid. No colic, nausea, or vomiting; 
thirst always urgent. 
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After the diarrhoea commenced the debility rapidly in¬ 
creased ; and during the last twenty days, the patient was con¬ 
fined to his bed. There was slight delirium a few hours 
before death, coming on at 4 p. m. 

A blister was applied to the left arm from the beginning of 
December, and at the same time frictions of hydriodate of 
potash every morning in either axilla, were continued to within 
a few days of death. 

Sectio Fort;/ Hours after Death. 

Exterior .—Almost extreme emaciation without oedema. 

Head .—Very trifling infiltration beneath the arachnoid ; 
some, white opaque miliary granulations attached to this mem¬ 
brane in the longitudinal fissure; a spoonful of limpid fluid 
in the left lateral ventricle; rather less in the right; two more 
in the lower occipital fossa;. Immediately below the pons- 
varolii and in the substance of the spinal marrow, was a tu¬ 
bercle about the dimension of a middle-sized pea, neither 
encysted or softened, and round which the medullary substance 
was healthy. The remainder of cerebral mass sound. 

Neck .—Epiglottis not ulcerated. There was a deep round 
ulceration at the junction of the vocal cords. Lower portion 
of tracheal mucous membrane slightly reddened, but of natural 
thickness and consistence. 

Thorax .—From four to five ounces of clear fluid in each of 
the pleura-. A white, narrow band extended from the costal 
pleura to the summit of left lung, where it terminated in a 
point corresponding to a tuberculous excavation. The whole 
of the upper lobe was indurated, offered numerous yellow 
spots at its surface, and two small cavities in its summit; 
everywhere else there was an almost infinite number of irre¬ 
gularly shaped tubercles, varying in size from that of a pea to 
a hazel-nut, frequently confluent, and occasionally softened 
or incompletely excavated. They were less numerous in the 
lower lobe, and none of them softened. Nearly all were sur¬ 
rounded with hepatized pulmonary tissue. On the right side, 
the inferior lobe was slightly engorged, but presented no tuber¬ 
cles. The latter were also less numerous in the upper lobe 
than on the left side; none of ■them were softened. In neither 
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lung could we detect the grey semi-transparent matter. The 
bronchi were of a uniform pink tint. Heart small and healthy ; 
aorta natural. 

Abdomen .—The stomach contained a large quantity of 
green bile and a little thick tenacious mucus. Its lining mem¬ 
brane was of a yellow colour and much softened in a small 
portion of the large extremity. In an elongated surface of 
from five to six square inches along the great curvature, it was 
mamillated, of a greyish red, more than half a line thick, and 
evidently raised above the surrounding parts. Elsewhere it 
was sound. The condition of mucous membrane of small intes¬ 
tine in its upper third, was healthy ; it presented 1 some trans¬ 
verse ulcerations in the middle third, and iij the lower portion, 
some longitudinal and elliptical ulcerations, such as we see in 
those attacking the glandular structure. The transverse 
ulcerations did not encircle the intestine; they were from an 
inch to an inch and a half wide in their centre, gradually nar¬ 
rowing at either extremity. The corresponding mucous mem¬ 
brane was completely removed, and the ulcerated surface very 
uneven, owing to the thickened and partially destroyed sub¬ 
mucous layer. Their edges were prominent, of reddish and 
yellowish tint, in consequence of the presence of numerous 
softened tubercles in the thickness of the sub-mucous .tissue. 
Externally the portion of intestine corresponding to the ulce¬ 
rations, was more or less grey or violet coloured, presenting in¬ 
equalities caused by tuberculous granulations situated between 
the peritoneal and muscular tissues. The longitudinal ulce¬ 
rations were not complete; that is, the mucous membrane 
was only partially destroyed. Their surface was unequal both 
from this cause and the reasons already stated. The in¬ 
tervening mucous membrane was healthy. It was pale, 
thickened, and of the consistence of mucus, throughout the 
whole of large intestine. The coecum and right lumbar colon 
offered five small irregular tuberculated ulcerations, leaving 
the muscular coat exposed. The mesenteric glands were in¬ 
creased in volume, and almost wholly tuberculous; this was 
also the case with many of the meso-coecal, and also of the right 
meso-colic glands. Liver pale and slightly adipous; the bile of 
gall bladder very thick and dark coloured. The spleen con¬ 
tained ten or twelve granulations of the size of a small pea, 
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and its tissue was redder than natural. Kidnies and bladder 
healthy. 

The prostate presented its usual volume, and was almost 
entirely converted into crude tuberculous matter. The vesicula: 
were rather voluminous, indurated, and filled with very firm 
tuberculous substance, divided into masses by the natural cel¬ 
lular intersections of the part. These intersections were indu¬ 
rated, greyish coloured, more than half a line thick, and resem¬ 
bling the external covering of the vesicula;. From their junction, 
and for about three inches farther, the seminal ducts were two 
lines and a half in diameter, and offered the resistance of a tense 
cord. At the end of this distance they decreased ; their parietes 
were twice their ysual thickness, opaque, like those of the 
vesicula; and their cavity, filled, in the space indicated, by 
firm unsoftened tuberculous matter. llcyond this all was 
natural.* 

182. Without fixing our attention upon every point of this 
observation worthy of interest, we will observe that the form and 
internal anatomical arrangement of the vesicula; were not de¬ 
stroyed; that there was no transformation of tissue, but simple 
development of tuberculous matter; that this development was 
the product of a morbid secretion in the vesicula: and seminal 
ducts, which also took place in the ureter which we have de¬ 
scribed in the preceding chapter. That these facts are very 
analogous with the cases of tuberculous peritonitis, we shall 
shortly describe, and that they are contrary to .the opinion of 
those who consider tubercles as the products of the inflamma¬ 
tion of the lymphatic vessels.—(178.) 

188. Another circumstance merits to be remarked; viz. 
that the tuberculous matter, elsewhere deposited than in the 
lungs, as in the spinal marrow, layers of the mesentery, spleen, 
prostate, &c., was every where at the same stage of development, 

* These rare examples of tuberculous deposition on mucous mem¬ 
branes are remarkable we think from the surface on which it took 
place, and not from any peculiarity in the mode of its formation. The 
structure of the parts enabled us here to see the mechanism, as it were, 
of morbid products, which we are inclined to believe is similar to what 
takes place in all our tissues ; viz. production of something not pre¬ 
viously existing, gradually destroying the natural structure, but not 
resulting from its transformation (Translator.) 
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not yet softened; which seems to indicate the existence of a 
common cause acting at once on all these points. 

After other acute and chronic diseases, we have never 
observed tubercles in the prostate, vesiculae, or seminal ducts. 

Article II.— 0/ the Female Getiital Organs. 

184. With some very few exceptions they were almost always 
natural. The colour of the vagina was either white, pink, or 
livid, and this nearly in the same proportion as in cases fatal 
from various other diseases; it did not seem to depend upon 
the more or less embarrassed state of the circulation. In no 
instance have the parietes of the vagina presented any organic 
lesion. 

185. The uterus was generally diminished in volume. ' As 
in other diseases, we have often observed some soft, small, pale 
coloured polypi in the cavity of the body or neck. Occasionally 
fibrous bodies of inconsiderable volume were developed in the 
sides of the uterus, at a variable distance from its peritoneal 
covering. In one case, we found the most superficial layers of 
the internal surface of the fundus and neck, for about a line in 
depth, transformed into tuberculous matter ( Ohs. 32 ); and 
immediately beneath this, surrounded by healthy structure, 
some yellowish miliary granulations of the same nature. In 
this patient the menstruation had continued regular to within 
three months of her death ; we may therefore presume that the 
development of the tuberculous rriktter took place subsequently 
to this period. 

We have twice observed a small quantity of the same sub¬ 
stance in the ovaries. These frequently presented serous cysts 
of usually small volume, and nearly in the same proportion as 
after other chronic diseases. 

186. We have found tuberculous matter in the uterine 
parietes, only in cases of phthisis; while the other alterations 
were nearly equally frequent in this as in other chronic affections. 
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CHAPTER IX. 

OP THE PERITONEUM. 

187. There were many examples of serous effusion into the 
peritoneum. Wefiave observed it ( varying Jrom one to eight 
pints) twenty-two times; that is, in one-fifth of the cases. The 
men were equally affected as the women ; and it was not more 
frequent where the liver was adipous and the mesentery tuber¬ 
culous, than when these alterations were not present. 

188 Resides the effusion, we found occasionally a yellowish 
soft false membrane, and a certain quantity of thick pus, free 
from odour, such as exists in acute abscesses.— (Obs. 4,16,31.) 
This double alteration was present in four cases, and could only 
be the result of an acute peritonitis; yet the symptoms observed 
during life, proved that the inflammation was developed a few 
clays, or more frequently only twenty-four hours before death. 

The fourth and sixth observations confirm the truth of thi* 
assertion. In another instance peritonitis appeared to have 
come on at an equally late period. We did not observe the 
symptoms, but feel entitled to attribute to it the extreme rest¬ 
lessness experienced by the patient the evening preceding death, 
and which was remarked by the attendants in the ward. 

These few facts show that the peritoneum, like the other 
organs, is susceptible of acute inflammation in the last periods 
of phthisis, and that the Symptoms are very often similar to 
those observed under very different circumstances. 

189. Old cellular and partial adhesions were present in three 
cases; in a fourth they were universal (Obs. 14), resulting 
from a chronic peritonitis qjcperieneed by the patient two years 
and a half previously. 

190. In another instance (Obs. 48), we have seen on the sur¬ 
face of the peritoneum covering the great omentum, numerous 
semi-transparent oiiliftry granulations, as if lying embedded in 
an incompletely opaque false membrane. We have also found 
between the layers of false membrane covering the intestines 
and Um anterior parietes of the abdomen, patches of tubercu¬ 
lous matter of various dimensions.-^ 06s. 82.) Lastly, in a 
very remarkable irtstance^vhich we shall now relate, we have 



PERITONEUM. 97 

seen the same flitter developed in the omentum and meso¬ 
colon. 

*■ Observation VII. 

A bonnet maker, aged 27, of weak constitution, a month in 
Paris, was admitted int6 the hospital of La Cliarite, the 7th 
April, 1824, stating he had been ill five weeks. Ilis illness 
commenced after a severe wetting, and was marked by cough, 
expectoration, rigors, and partial diminution of appetite. These 
symptoms persisted ; the thirst became considerable, and ano¬ 
rexia complete. The shiverings returned from the slightest 
cause; the cough had much increased the last eight days, 
and he had since been sensible of dyspnoea. Weakness 
was present from the commencement, and soon accompanied 
with swelling of the legs. The patient had not kept his bed, 
look a little exercise every day, and had not felt any pain in 
the abdomen. 

On the 8th April,—face pale; slight oedema round the ankles; 
considerable loss of strength ; sputa were greenish or yellowish, 
partially opaque, mingled with others of a greyish colouf, 
semi-transparent, and as if vitrified ; cough rare; considerable 
oppression; speaks hurriedly; a mucous rale posteriorly and 
principally in the left side, from the summit to the base of 
lung; percussion clear ; pulse accelerated; heat moderate; 
tongue dry, rather red; mouth clammy; thirst urgent; ano¬ 
rexia ; abdomen tense, elevated, every where rather clear on 
percussion, and indolent; however, at moments the patient 
complained of slight uneasiness. Bowels costive. 

14 Sol. of the triticum repens with oxymcl and nitre; two 
enemas; gum potion; two rice creams; broth three times 
daily. 

The same symptoms continued with variable intensity until 
death, which took place on the 29th of August. Their increase 
ivas gradual, almost unperceived ; the cough generally very 
feeble; expectoration never abundant, and not varying in its 
characters from what we hftye already described. On some 
days the patient neither coughed or expectorated. During the 
three last months the lower tiflh-thirds of right side of chest 
were completely dull; the respiratory murmur very distant 
and obscure; there 1 was an occasional crackling sound under 

h ' 
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the corresponding clavicle. To the left the respiration was 
weaker in the latter region than in lower portion of same side, 
occasionally mingled with mucous ronclii, and now and then 
with a slight indistinct crepitation. 

For the first fifteen days the pulse was rather accelerated; it 
afterwards became,calm, and again more frequent towards the 
fatal termination ; it was always weak and regular. The tem¬ 
perature varied with the state of the circulation. It was 
seldom increased at night, and perspirations were very rare. 

The tongue was almost constantly red and dry during the 
whole time; a small ulceration near its point and on the right 
side was observed during the last few days. The thirst dimi¬ 
nished with the decrease of febrile movement, and reappeared 
with its augmentation. After some days of abstinence the appe¬ 
tite returned, and the desire for food soon became urgent, but 
some rice creams and a little milk were alone permitted. 
Nausea rare; no vomitings. Abdomen more or less volumi¬ 
nous, with occasional uneasiness. No colic pains at any time. 
Diarrhoea came on at the end of May, persisted in the begin¬ 
ning of June, then ceased, returned at different intervals, and 
was very copious during the last twenty days. 

The countenance became pale and slightly yellow. The 
patient felt wearied at the duration of his illness, without 
however suffering much disquietude; he spoke only of the in¬ 
creased size of abdomen, which he ascribed to flatulence. 
Emaciation rapid, very gradual decrease of strength, and to 
the last day he perambulated the wards of the hospital. The 
tendency to sleep increased with weakness. On the 29th of 
August, at 9 p. m., he rose for the purpose of placing himself 
on the night-stool, and had scarcely done so, when he fell back 
against the wall. He was lifted into bed, and in a quarter of 
an hour afterwards again rose, was assisted in lying down by 
the nurse, and at half-past nine expired without a struggle. 

The treatment consisted in the use of demulcents, slight 
diuretics, and weak astringents. 

Sectio Twenty T foitT Hours after Death. 

Exterior .—Universal emphysema, especially of the neck 
and lateral parts of trunk, accompanied with bullae, con- 
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taining a violet coloured fluid. The arms, though crepi¬ 
tating on pressure were vel-y small, so extreme was the 
emaciation. 

Head .—Two spoonsful of clear fluid on the upper portion 
of arachnoid; a larger quantity in the occipital fossic. Very 
slight sub-arachnoidein infiltration. Brain rather soft; con¬ 
sistence of septum lucidum and inferior surface of fornix 
almost pulpy. About a spoonful of serum in each lateral 
ventricle. 

Neck .—Epiglottis and larynx healthy. Mucous membrane 
of trachea of a livid pink colour, of natural thickness and 
consistence. 

Chest .—Left lung without any adhesions* of a dirty grey 
colour, interrupted by whitish spots, corresponding to masses 
of grey tuberculous matter, which were larger and more nu¬ 
merous in the upper than the lower lobe. There was no exca¬ 
vation, and the surrounding parenchyma was healthy. The 
right lung presented the same lesion, and its two lower thirds 
were covered by a false membrane, united to one lining the 
costal pleura, by means of filaments, enclosing in their inter¬ 
stices about ten ounces of clear serous fluid. The bronchi 
were thin and of a yellowish red tint. The heart was of usual 
dimensions, containing a small quantity of pale frothy blood. 
Its parietes flaccid; both ventricles thinner than natural, the 
left was'only three lines thick. 

Abdomen .—Its anterior parietes adhered to the subjacent 
viscera, by means of cellular filaments. The omentum co¬ 
vered the greater part of the small intestine, forming a mass 
from twelve to fifteen lines thick, uneven, alternately yellow 
and bluish in colour, composed of the tuberculous and grey 
semi-transparent matter. The former occupied four-fifths, .of 
the mass, and was nowhere softened. ‘The meso-colon and 
meso-rectum presented the same alteration, but were only half 
as thick as the omentum. The greater number of the mesen¬ 
teric glands were tuberculous. 

The liver adhered to the diaphragm by means of a false 
membrane easily separated. It was of a deep yellowish brown 
colour, of moderate volume, exceedingly soft, and its specific 
gravity so inconsiderable, that it floated in water like a healthy 
lung. Internally, there were an infinite number of cavities, 

h£ 
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varying in size, from a hemp-seed to that of a pea, the majority 
of which were full. The bile ingall blad^gr clear and scanty. 
Tile spleen rather larger than usual. Its peritoneal covering 
detached in its inferior half, formed a sack containing at least 
two ounces of a blackish fluid. Its tissue was exceedingly 
soft and similar in colour to the fluid just mentioned. Kid¬ 
neys natural. Stomach partially covered by a false membrane. 
Although the organ was removed with the greatest possible 
care, it offered, to the left of cardiac orifice, a circular perfora¬ 
tion with pale and thin edges. But from the absence of effu¬ 
sion, we ought to conclude that the perforation was the result 
of slight mechanical force, and did not exist during life. In¬ 
ternally two very different appearances were present. Near 
the.pylorus and extending to some distance, the mucous mem¬ 
brane was greyish, mamillated, of good consistence, and in 
twenty points incompletely destroyed over a surface of two 
lines ; elsewhere it was of a nearly white or light brown colour, 
and extremely soft and thin; the corresponding layers were 
easily torn. The mucous membrane of small intestine was 
every where pale and soft like mucus; that of the colon rather 
less so. No ulcerations. 

191. This observation is interesting on several accounts. 
With regard to the tuberculous matter, it presents a solitary 
example, in our own experience, of its equal development in 
the lungs, mesentery, omentum, &c. &e., while, in our other 
observations, it was always further advanced in the lungs* than 
any where else. The thdracic and abdominal symptoms were 
in harmony with the morbid condition of the organs. 

The re-union of a certain quantity of the grey semi-trans¬ 
parent matter with the tubercular in the omentum, is an addi¬ 
tional argument in favour of their mutual connection. 

192. In many cases of sudden death, after acute diseases, 
(more especially the eruptive), we have seen sub-cutaneous 
emphysema universal, but rarely so considerable as in the 
present instance. It is the only example we have met among 
chronic affections; and we have never before observed it in 
the hepatic parenchyma. The volume of the liver, rather less 
than ^natural, appears much more remarkable than the em¬ 
physema. For, supposing the latter to have taken place either 
a short time before or after death, the liver must have pre- 
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viously been extremely small; and, as we possess no example of 
a liver so diminutive as this* supposition would infer, we are 
almost forced to conclude that the emphysema was gradually 
developed long before death, in consequence of some peculiar 
but unknown alteration of the parenchyma. 

193. The flaccidity, the elasticity, the inconsiderable thick¬ 
ness of the left ventricle of the heart, form also a singular re¬ 
union of circumstances, and to a certain point assimilate the 
state of this organ with that of the liver. We have never 
found the spleen more completely softened, and it is the first 
time we have observed its peritoneal covering partially de¬ 
tached. The morbid alteration of the mucous membrane of sto¬ 
mach, small intestine and colon, could scarcaly be more consi¬ 
derable ; yet the patient complained of no pain, was ahpost 
without fever, and death was still unexpected. 

194. In the two preceding chapters we have seen the tuber¬ 
culous matter deposited on the surface of the mucous mem¬ 
branes of the ureters, vesicube scminales, and seminal ducts; 
that is, developed by means of secretion or exhalation. A 
similar process no doubt took place in the great omentum, 
and also where masses of tuberculous matter were found be¬ 
tween the layers of false membrane which lined the cavity of 
the abdomen. It is, even probable that these are not rare ex¬ 
amples, and that exhalation is one of the most frequent means 
employed by nature4br the production of tuberculous matter. 
We are the more inclined to believe this, since exhalation is also 
the source of other morbid productions equally fatal, as for 
instance that of cancer, developed on the free surface of the 
peritoneum. 

195. After various other chronic diseases, we have seen 
several cases of serous effusion into the peritoneal cavity. 
Excluding diseases of the heart, in which this is so frequent, 
we have found it sixteen times out of seventy-seven cases; 
nearly therefore in the same proportion as in phthisis. The 
acute peritonitis coming on shortly before death was present in 
four cases; three of them affections of the uterus, one a case 
of dysentery. 

But in no instance, except in phthisis,'* have we met either 

* Up to the present moment M. L. lias not found a single exception to 
this law. Vide Examcn. dc /'Ex*men. p. 2-4. (Translator.) 
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tuberculous peritonitis, or the grey semi-transparent granula¬ 
tions on the peritoneum, or in th'e layers of false membrane on 
its surface. These results concur with the preceding facts, in 
pointing out the analogy between the tuberculous and the 
grey demi-transparent matter, both of which appear confined 
to phthisis. 


CHAPTER X. 

OK THH BRAIN AND ITS MEMBRANES. 

196. Though in phthisis, the cerebral functions are undis¬ 
turbed, and in general continue so to the last moment of exist¬ 
ence, we haWe however, in the majority of cases, found some 
alteration in the brain or its membranes. We shall succes¬ 
sively describe them. 

197. In patients advanced in age, the dura mater was more 
or less adherent to the sagittal suture and its vicinity; it fre¬ 
quently presented near the longitudinal sinus, lacerations from 
two to four lines in length. These gave passage to some 
round, white, opaque, or semi-transparent bodies, of uniform 
structure, from a line or rather less in diameter, and two, 
three, four, or sometimes more in nundjgr. Occasionally the 
internal layer of skull was thinned or destroyed in the rorre- 
sponding point to the extent of one or two lines. These bodies 
were more or less adherent to the dura mater*and less fre¬ 
quently present in young subjects than in patients more ad¬ 
vanced in age. 

198. They were attached to the upper surface of the arach¬ 
noid covering the brain, and seldom to the layer lining the 
dura mater: they were almost always present whether the 
latter membrane was or was not perforated. They were n!Wr 
farther than two inches from the median line, and increased 
in number as they approached it. Their volume varied from 
that of a hemp-seed to a small pea. They were .either in 
group? or disseminated, cdpsely attached to the arachnoid, 
which was always thickened and opaque in the corresponding 
points. This fact and the occasional absence of the pretended 
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glands of the Pacchioni, induce us to consider them as morbid 
productions. We shall hereafter mention them under the 
name of “ arachnoidein granulations." 

199. In other instances the arachnoid was thick, opaque, 
and free from granulations. In two cases this double lesion 
occupied the whtole of its upper surface. In two others we 
found fragments of a yellow and extremely soft false mem¬ 
brane. This was evidently very recent, and proves that the 
arachnoid, like other serous membranes, is liable to acute 
inflammation, when emaciation and weakness are extreme. 

£00. Five times, out of ninety-nine cases, these was on the 
free surface and upper portion of the arachnoid a little limpid 
or reddish serosity, from three to five spoonsful.— (Ohs. 7, 1£, 
1(>, ££, £8.) Much more frequently, and in about one-half of 
the examples, we found in the inferior occipital fossa*, one* or 
two spoonsful of the same fluid ; and whenever wogghavc opened 
the spinal canal, there was a still larger quantity. 

£01. In three-fourths of the cases, beneath the arachnoid, 
there was a more or less considerable serous infiltration. When 
very partial, it generally occupied the posterior and supcrior 
region. If more abundant it existed everywhere, both in the 
interstices, and on the surface of the cerebral convolutions, and 
when very considerable, it was three quarters of a line thick 
over the latter. 

202. In twelve cases, or about one-eighth, we found the pia 
mateFinore or less red, thick, and injected. In six of these the 
injection extended to the cerebral substance. 

203. SerouS effusion into the lateral ventricles, was equally 
frequent with the arachnoidein infiltration, and in general pro¬ 
portionate. The quantity varied from one to five spoonsful. 
No alteration could be detected in the arachnoid, or in the cor¬ 
responding cerebral substance. We may also observe, that the 
effusion was extremely slight in cases of sudden death, favour- 
ing^the supposition that in the majority of instances it was 
principally produced during the last struggle. 

With the exception of a jingle instance, in which it was 
turbid, we have not observed any characteristic symptoms. 

204. We have seen three times, in the septum lucidum, 
about a spoonful and a half of sefeus fluid, and in each case 
the sub-arachnoidcin infiltration and the infusion into the lateral 
ventricles were proportiouably considerable. The parietes of 



104 


•PATHOL OO ICAl. ANATOMY. 


the septum were firmer than usual, and the internal membrane 
seemed thickened. - . ... 

205. The cerebral substance presented various alterations. 
Fourteen times out of one hundred, it was more" or less injected. 
In five it was much softer than natural; and in tVvo it presented 
the consistence of the brain of an infant at tdfm. ,In»a sixth 
case the softening was bounded to t}te left hemisphere. In 
these different examples the duration of phthisis Varied frpm 
seven months to five years. We have six times observed the 
pulpy softening either of the fornix, septum lueidum, or the 
corpora -striata.—(0/«. 2, 7, 15, 25, 26.) And, with the excep¬ 
tion of the Tatter, without any change in the colour of the 
softened tissue. # 

206. These different modifications of the brain and its mem¬ 
branes were not peculiar to phthisis. We have encountered 
them after ^variety of other diseases. The granulations of the 
arachnoid and lacerations of dura mater, were nearly equally 
frequent as in phthisis. In 105 cases, excluding apoplexies, 
softening of the brain, and typhus, there were sixteen examples 
of slight turbid serous effusion over the upper portion of arach¬ 
noid. This was rather more frequent after chronic than acute 
diseases. Nine times, out of an equal number of cases, we 
have remarked a more or less extensive thickening and opacity 
of the superior portion of arachnoid. Four times there were 
some fragments of thin, soft, and yellowish false membranes. 
The sub-araclmoidein infiltration was present in two-fiAis of 
the cases, and quite as frequent in fatal and prolonged acute 
affections, as in those more essentially chronic. The pia mater 
was more or less thickened red and injected, fourteen times ; an 
almost similar proportion to that of phthisis, but much less 
frequently so than in cerebral diseases, or typhus—in the pro¬ 
portion of two to seven. In these various circumstances the 
brain was more or less injected ; effusion into the lateral ven¬ 
tricles was very frequent; we have remarked it in ninety^wo 
times, in different degrees, within the limits mentioned for 
phthisis, and it was almost always proportionate to the sub- 
arachnoidein infiltration. When death was sudden, „the quan¬ 
tity very inconsiderabWyvhich confirms a preceding remark 
‘on its probable cause.—(2W?) In fifteen cases tluyxmsisteuce 
of the brain was remarkably diminished, although less than in 
those instances of phthisis already mentioned. Two only were 
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acute cales; and as the number compared with chronic diseases 
was as forty-five to seventy, we may condude that the softening of 
the cerebral substance is principally limited to protracted cases. 
Lastly, we have observed six examples of partial and almost 
pulpy softening of the brain, all subsequent to chronic affections. 

As we have ieen that the softening of the brain when either 
general and not extreme, or partial and pulpy, was almost 
exclusively confined to chronic cases, wc may suspect that both 
these alterations are sometimes analogous in their nature. 

The morbid changes observed in the brain, and its mem¬ 
branes are then equally common to phthisis aiufolher chronic 
affections. Many of them frequently existed after prolonged 
acute diseases; only varying in their relative,proportion. 

207. The only lesions we have remarked exclusively in .the 
brain of phthisical patients, are hydatids and tubercles. We 
shall not consider hydatids as peculiar to phthillk, but from 
what has been hitherto observed, we are inclined to believe 
them intimately connected with tubercles. We have already 
met one example in the spinal marrow {Ob. 0); we will relate 
a similar one relative to the brain and cerebellum, after having 
first detailed the only case of hydatids in the luugs we have 
been able to observe.* 

Observation VIII. 

A •one-cutter, aged 54, of spare habit, sober, industrious, and 
seldom ill, had been subject the last three years to sore throats, 
« 

* It may be remarked here, that our author relates no instance of 
hydatids in the lungs, and can merely infer their connexion with tuber¬ 
cles from their occasional co-existence together. The fact is not with¬ 
out interest, as indicating a statfltof constitution favourable to both these 
productions, and strengthening the idea that there is nothing specific in 
phthisis, hut that it depends <gn a generally deteriorated state of health. 
Thegppinions of Dr. Baron, in his work on Tuberculous Aj/eclions, and 
ofM. Dupuy in his Traill de F Affection Tuberculeuse, that hydatids 
and tubercles are identical, are too irreconcilable with facts to merit 
discussion. They are very frequently associated together in the pig, 
which has probably been the source of the idea of their being modifica¬ 
tions of each other. Andral has only metJhem four or five times imfiOOO 
eases .—Clinque Med., t. iii. p. 393.—tjpEle also Precis, dtAnatomic 
Pathol., p. 4Q§,—Laennec, p. 298, note*by Translator; also p. 373 Op. 
Pit. (Translator.) 
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which lasted from twenty-four to thirty-six hours ; for a still 
longer period he had been liable to diarrhoea, coming on every 
month, continuing a day or two, and not accompanied with 
colic. Six months before entering the--hospital, he was sud¬ 
denly seized, without any apparent cause, or previous cough, 
with haematemesis, to the extent he said of two pints; and 
some days after he passed a large quantity by stool. He had 
kept his bed several days afterwards, and during three months 
could not continue his occupations. 

The cough and expectoration had commenced with the 
haemorrhage 'pr shortly after; rigors succeeded by heat and 
perspirations had come on during the last two months, and since 
the same period the respiration had been laborious. The appe¬ 
tite. had diminished; meat was disliked from the commence¬ 
ment ; thirst always moderate ; no pains in chest, or diarrhoea. 

On the 2oth Nov. 1822, the day after his admission, weak¬ 
ness not extreme; no headache; intelligence active; respira¬ 
tion easy, with little heaving of chest; imperfectly defined pec¬ 
toriloquy between the vertebral column and the supra spinous 
fossa; respiration coarse and loud in the same region; else¬ 
where natural; cough not frequent; expectoration nummu- 
lated, surrounded by a viscous transparent fluid ; some shoot¬ 
ing pains in lateral parts of chest; voice jpugh and discordant, 
as it had been the last month. Sensation of rawness in the 
larynx during cough or deglutition. Temperature natural; 
pulse calm, regular, under 70. Tongue and appetite natu¬ 
ral ; little thirst; deglutition difficult, although the pharynx 
and amygdala* were healthy ; the whole of abdomen sluggish ; 
had one stool of moderate consistence the preceding evening. 

R Decot. licit, island; pectoral infusion for drink; muci¬ 
laginous mixture—a fourth of house allowance. Four ounces 
of wine. 

The following month, slight general improvement; he felt 
better, and was free from rigors; aphonia occasionally <&m- 
plete. The appetite increased, and lie had his food doubled. 

From the 24th of December Jp 81st January, the day 
preceding his death, his intellectual faculties remained unaf¬ 
fected^ he slept little, hadyjflp headache, but became gradually 
weaker. 

The degree of aphonia was variable; a constant'paiu iinme- 
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diately al)ove thyroid cartilage, with sense of heat, especially at 
night; swallowing the saliva* caused pain; natural state of 
pharynx and amygdala;; increase of cough and dyspnoea 
during the first ten days of January; this diminished after the 
15th, when the expectoration became more opaque. At the 
same time there was a tolerably acute pain corresponding to 
the left mamma, without distinct alteration of the clearness of 
percussion in the same region. Under the left clavicle, to the 
extent of five inches, there was tracheal respiration and gurgling 
ronchi; this was equally the case posteriorly in the correspond¬ 
ing point, though over a less extent of surface. , On the right 
side there was a mucous ronchus. 

The pulse continued slow ; the rigors returned during the 
evening, folio wed by heat and perspirations. 

From the 26th to 28th of December, violent colic pains, suc¬ 
ceeded by a copious diarrhoea, lasting from the 2a to the 10th 
of January; entirely ceasing from the 16th to 17th, and after¬ 
wards never exceeding two stools in the four and twenty hours. 

Tongue constantly natural; epigastric region free from pain ; 
diminution of appetite from the commencement of diarrhoea. 

31st.- 1 —Sudden increase of debility; face pale; be complained 
of a very oppressive feeling of weakness in epigastrium; 
percussion, under left clavicle for three inches, dull; sputa 
greenish and greyish, with a slight pink tinge on edges, and of 
the consistence of pea-soup. Pulse calm and regular; there 
was slight delirium during night, and death took place at 
3 a. m. 

* 

Food was given proportionately to the appetite, and state of 
digestive tube. At the commencement of diarrhoea, rice water, 
sweetened with quince syrup, was prescribed; afterwards, the 
diascordium, with a grain of opium, in eight ounces of infusion 
of cachou. 


Scctio Twenty-nine Hours after Death. 

Exterior .—Nothing remarkable. 

Head .—Strong adhesions of dura mater to sagittal suture. 
No infiltration beneath arachnoid. ,$n the upper portioif and 
sides of the Ityrain, beneath the pia mater, were observed about 
twenty small vesicles, elevated about a line to a line and a half 
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above the level of the convolutions, while the rest of their cir¬ 
cumference encroached on the ‘cerebral substance, which was 
perfectly healthy. Their form was rounded, and they were of 
different dimensions. Three among them equalled in size a 
common hazel-nut, were smooth exteriorly, and having a pedicle, 
from which a whitish and opaque membrane, only partially 
covering the hydatid, seemed to radiate. The latter was formed 
by a soft thin membrane, containing a fluid which gave a cloudy 
appearance to w ater. This structure was common to all, but 
their surface was less uniform, and presented inequalities some¬ 
what resembling a mulberry. Brain much injected ; no other 
alteration. 

Neck .—Totahdestruction of mucous membrane on laryngeal 
surface of epiglottis ; the edges of the ulceration rather thick, 
indurated, and whitish ; the bottom rugged, and pink colour. 
Two small superficial ulcerations above the superior vocal 
cords, of which the left was almost entirely destroyed. Mucous 
membrane of trachea red and slightly thickened inferiorly ; 
that of the bronchi still thicker ; both were free from ulceration. 

Chest .—On the left side, rather less than a pint of dirty 
coloured fluid, enclosed by a false membrane lining the lung ; 
diaphragmatic and costal pleura' of a florid red internally, and 
about half a line thick. 

At the summit of the upper lobe was a large excavation, 
covered by a semi-cartilaginous false membrane, reposing^either 
on healthy pulmonary tissue, tubercle, or melanotic masses. 
In the rest of its extent, it presented a number of small and 
generally incompletely emptied cavities. The lower lobe con¬ 
tained numerous grey granulations, but without tubercles or 
excavations. On the right side, (with the exception of the 
effusion and false membrane), the state of the lung was very 
similar, though less extensively disorganized, than on the left. 
Heart qound; aorta, below' cceliac trunk, presented numerous 
cartilaginous and osseous patches. The femoral arteries^pre¬ 
sented circular and parallel osseous bands, slightly prominent 
internally. 

Abdomen .—Gastric mucous membrane of light pink colour 
in some points, a little spftened in the large extremity, but 
everywhere of natural thickness. To the left of cardiac orifice, 
there was an ulceration of half an inch diameter, with irregular 
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slanting edges, lined by the unequal and thickened sub-mucous 
tissue. The mucous membrarte of duodenum slightly greyish, 
with no other lesion. That of small intestine was natural, with 
the exception of two small ulcerations, offering some semi-trans¬ 
parent miliary tubercles at their surface. In the large intestine, 
it was soft as mucus, and in many points of a livid red. In the 
rectum, there were ten small sub-mucous abscesses, of the size 
of a pea, and eight ulcerations of similar dimensions. The 
spleen was softened. The other viscera healthy. 

208. Hydatids of the brain are extremely rare; so much so, 
that at the period of our taking the last observation, M. Chomel 
had not met a single example. They were never entirely enve¬ 
loped by the cerebral substance. They protruded under the pia 
mater, in which no doubt they originated. The healthy cqp- 
ilition of the cerebral substance, seems to indicate the slowness 
of their increase ; and the total absence of all cerebral symptoms 
is also in favour of this idea. 

With the exception of hydatids, all the other alterations gave 
rise to corresponding symptoms. The aphonia was caused by 
the ulcerations in the larynx. The pain beneath the thyroid 
cartilage and the dysphagia, pointed out as we shall see (289), 
or at least gave reason to suspect, the ulceration of the epiglottis. 
The attack of pleuritis was accompanied with a pretty acute 
pain in left side of chest. Pains equally acute announced the 
diarrhoea, which, though only present eighteen days, had pro¬ 
duced the pulpy softening, and perhaps complete disorganiza¬ 
tion of the mucous membrane of colon! In the midst of all 
this, it is worthy of remark, that the pulse continued calm, and 
the temperature was not elevated ! How numerous are similar 
facts, to prove that it is especially to the investigation of local 
symptoms that the physician ought to direct his attention, if he 
aims at correct diagnosis ! 

Let us also remark, that the disease commenced by a copious 
haemorrhage, preceding the cough and expectoration. Notwith¬ 
standing the assertions of the patient of his having vomited the 
blood, and although intestinal haemorrhage succeeded in a few 
days % it is scarcely possible to doubt that both were depending 
upon the lungs. First, because haemoptysis is frequently the 
precursory symptom of phthisis; and it is sometimes so abun¬ 
dant, that patients both affirm and believe the blood has been 
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vomited. Secondly, because the state of the stomach was not 
such as we find it in hsematemeSis ; and every thing else is in 
favour of the idea, that during the haemorrhage, and long after, 
this viscus was healthy. Lastly, because the blood voided by 
stool could very easily have proceeded from the lungs, having 
passed into the stomach by deglutition. 

Observation IX. 

209. A young girl, aged 19, with active intellect and reten¬ 
tive memory, born of healthy parents, but of feeble constitution, 
combining the lymphatic and sanguineous temperament, and 
not subject to colds, entered the hospital of La Charite, 1st 
of, October, 1822. Her illness, dating seven months, had 
commenced by rigors, dyspnoea, loss of appetite, thirst, and a 
pulsating pain in epigastric region. During five months, the 
rigors occurred daily, but were afterwards less regular. The 
epigastric pain was almost constant; loss of appetite more or 
less complete; thirst variable in intensity; nausea or vomiting. 
The dyspnoea had gradually increased; but cough and expec¬ 
toration had only existed the last three weeks ; and, twelve days 
before entering the hospital, she? had been attacked with a slight 
haemoptysis. The catamenia had been suppressed two months 
before her present illness, and have not since reappeared; at 
each menstrual period she was attacked with violent headache. 
Bowels had been always regular, and emaciation had com¬ 
menced with the first symptoms. 

1st. Oct.—Intelligence perfect; no headache; respiration 
rather accelerated ; coughs little; sputa floculent; percussion 
every where sonorous; indistinct pectoriloquy between the 
shoulders; no thoracic pains; pulse 100; appetite moderate; 
slight thirst; tongue rather red; cervical glands enlarged and 
painful; a tumour in umbilical region, rather to the right, 
without tenderness, of the size of an ordinary apple; no pain 
in epigastrium ; bowels constipated. 

R Fifteen leeches to labiae; gum mixture; pectoral infusion 
and soups. 

On the following days the appetite much increased, and a 
fresh application of leeches was prescribed, on account of some 
streaks of blood in expectoration. 
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10th.—Patient complained of acute pains in right axilla, 
where the glands were much enlarged. Drowsiness; face 
injected ; countenance at times animated. 

20th to 25th.—Intense headache; face more flushed than 
usual; sudden flashes of heat more frequent, and more incon¬ 
venient. 

25th.—Twelve leeches to labia: without any relief; no sen¬ 
sible change in cough or expectoration ; distinct pectoriloquy 
between the shoulders; respiration cavernous under clavicles ; 
the abdominal tumour seemed increased. 

4th Nov.—For the first time some liquid stools, and for the 
last three days nocturnal perspirations; tumour in abdomen 
painful.—ft V. S. ad jviij. . 

From this date to the 2Gth of December, the day of her 
death, the face was of a deep red colour, which afterwards 
changed to a livid tint. 

Much drowsiness at times, and at other moments pervigilium ; 
headache constant. The debility rapidly increased, and the 
patient was wholly confined to her bed. 

The sputa, occasionally viscous and spumous, became opaque 
and streaked with blood, twenty-four hours before death. 
Dyspnoea more and more urgent. 

1st. Dec.—Complained of a burning sensation in the course 
of trachea. The rigors, which had returned almost daily since 
her entering the hospital, persisted. Copious perspirations 
during sleep, which did not yield to successively increasing 
doses of acetate of lead. 

The diarrhoea, wjjh occasional colics, continued. Anorexia 
from 1st of December; no nausea, vomiting, or distinct epigas¬ 
tric pains. Thirst became urgent; and on the 23d the tongue, 
which had been whitish or slightly red for some time previously, 
assumed a dull red colour, and was covered by a number of 
small, white, opaque miliary spots. 

From the commencement of diarrhoea, the patient was treated 
by rice water, sweetened with quince syrup. Small doses of 
syrup of poppies were prescribed for the restlessness, but with 
little success. The food consisted of some rice creams, and 
occasionally broth. 
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Sectio Thirty-three If ours after Death. 

Exterior. —Integuments mottled; extreme emaciation. 

Head. —At the posterior part of right hemisphere, the 
arachnoid was adherent to the dura mater, in a point cor¬ 
responding to a nodulated tumour, developed near the sur¬ 
face of the brain, and about the size of a common nut. It 
was of greenish yellow colour, firm, in every respect tubercu¬ 
lous, and not encysted. Round it the cerebral substance 
was healthy. Between the upper surface and lateral ventricle 
of same hemisphere, five similar tubercles existed. On the left 
side there were four, and one of them occupied the posterior 
and inferior part ®f the opticus thalimus. At the base of pos¬ 
terior lobe of same side, a portion of the cerebral structure was 
transformed into tuberculous matter, under the form of a layer 
four lines thick, and an inch and a half in extent. It was par¬ 
tially adherent to the falx cerebelli, the corresponding layer 
of which had undergone the same alteration. Lastly, at the 
inferior part of left hemisphere of cerebellum, a non-encysted 
tubercle, about the size of a nut, extended to the spinal marrow, 
intersecting a certain portion of its substance. 

Neck. —The cervical glands were very voluminous, com¬ 
pletely transformed into crude tuberculous matter ; larynx and 
epiglottis natural; mucous membrane of trachea*' intensely red, 
especially posteriorly. 

Chest. —A large mass of indurated tuberculous lymphatic 
glands in right axilla. Universal cellular adhesions of both 
lungs. An extensive anfractuous cavity in the summit of left 
lung, containing a small quantity of red fluid, and traversed by 
numerous bands or intersections of grey substance. The parietes 
were formed by a semi-cartilaginous false membrane, lying u^fon 
tubercles and the grey semi-transparent matter. The remainder 
of upper lobe was almost entirely transformed into the grey or 
tuberculous matter, into small excavations, between which the 
pulmonary parenchyma was of a deep red colour.^ Pretty 
numerous crude tubercles in the inferior lobe. Similar lesions 
in the right lung, but less extensive; two softened tubercles 
protruded on the surface. Bronchi, of a bright red colour, 
communicating freely with the excavations# Heart rather small, 
but healthy; aorta natural. 
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Abdomen *—About a pint of limpid serum in peritoneal cavity. 
The U' r eT, rather larger than usual, presented twelve small cysts, 
from two to three lines in diameter, and filled by a greenish and 
pulpy substance; their parietes were very thin, greyish, and 
easily torn. Parenchyma healthy; bile in gall bladder black and 
thick, like treacle. Mucous membrane of stomach red, mamil- 
. lated, and of good consistence on the anterior surface, to the 
extent of three inches ; it was pile elsewhere, and very soft in 
different portions of the great extremity. There were in duo*" 
denum ten small ulcerations, from a line to a line and a half in 
diameter. Others similar to these were dispersed through the 
whole length of small intestine, either occupying the glandular 
portions, or situated in their intervals. Their edges were 
rather prominent, and the bottom lined by the* thickened sub¬ 
mucous layer. The mucous membrane of large intestine was" 
red in the ascending colon, which also offered two small super¬ 
ficial ulcerations; elsewhere it was pale, and throughout as soft 
as mucus. The mesenteric glands were voluminous, red, and 
in part tuberculous. The tumour, felt in the umbilical region, 
was situated above the pancreas, equal in size to the shut hand; 
formed by the re-union of a large number of tubcrculatyd lym¬ 
phatic glands, connected inferiorly with the lumbar glands, 
which were similarly affected. Not one was softened. The 
spleen, of ordinary dimensions, contained numerous rounded 
tubercles, varying from the size of hemp-seed to that of a small 
nut. The other viscera healthy. 

210. The most striking fact in this observation is not the 
development of tubercles in the brain and cerebellum, but their 
simultaneous existence in a variety of other organs: as the lungs, 
neck, axilla, mesentery, loins, and spleen ; and, more especially, 
of their equal development every where, with the exception of 
the lungs. 

We do not see how any explanation of these facts can be 
attempted, unless we admit the action of one- and the same 
cause upon all these organs at the same time. For if the 
uleerations$)f small intestine were the only cause of the conver¬ 
sion of the mesenteric glands into tubercles, how do we explain 
those of the brain, axilla, or spleen ? How do we account for 
the similar state of the tuberculous matter, every where 
unsoftened, if the cauSes of its production were different, and 
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the time of its deposition riot identical ? Under no hypothesis 
can the state of small intestine explain the tuberculous trans¬ 
formation of the glands situated above the pancreas, since the 
tumour existed previous to the entrance of patient into the hos¬ 
pital, before the commencement of diarrhoea, and consequently 
at a period when the mucous membrane of small intestine was 
still healthy. And let not this be considered mere conjecture, 
for the inconsiderable size and structure of the ulcerations of 
small intestine are sufficient proofs of their being recent. 

Let us also remark, that the tuberculous matter was more 
advanced in the lungs than elsewhere, which in this instance, 
as well as in others, favours the idea that, with respect to 
tubercles, all our organs are subsequently affected to the 
lungs. 

211. The fewness of the cerebral symptoms is also worthy 
of attention. The increase of headache at the menstrual pe¬ 
riod, and the sudden flushings of the face, can scarcely be 
ascribed to the presence of tubercles in the brain, since the 
pain complained of in the cervical glands might have been 
their cause. If we reflect also, that the intellectual faculties 
and the voluntary movements were not affected, the symptoms 
we have mentioned, if depending on the brain, were at least 
very insignificant. It will at the same time be granted, that if 
tubercles and hydatids can be developed in so latent a manner 
in the brain, the same may take place in the lungs; and we 
ought not to feel surprised that phthisis may remain concealed, 
as it were, during a variable period of time. This proposition, 
which we shall hereafter strengthen by numerous examples, is 
realized in the case before us; for, from the moment of the 
entrance of the patient into the hospital, pectoriloquy could be 
detected, while the cough had only existed a few days. Most 
probably there were pulmonary tubercles from the com¬ 
mencement, that is, as soon as the dyspnoea and fever were 
manifested, for the most important chronic alteration of the 
viscera, viz. that of the lungs, can alone explain the first 
symptoms. 

Summary. 

212. It is sufficiently obvious, from v^hat has preceded, that 
the pulmonary organs were not the only ones whose functions 
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were impeded, but that others were the seat of extensive morbid 
alterations alone sufficient to produce death; and that they all 
contributed to hasten the final catastrophe. Their rapid survey 
will give a clearer idea of the whole. 

Tubercles and pulmonary excavations were in one-tenth of 
the cases coincident with either recent inflammation of a por¬ 
tion of one or both lungs, of the pleurae, or with the effusion 
of a notable quantity of limpid fluid in the thoracic cavity. 

The trachea presented ulcerations, often of considerable size, 
in rather less than one-third of our observations. Its mucous 
membrane was merely reddened, sometimes slightly softened, 
or thickened in one-fifth. ’ 

The larynx was ulcerated in rather more tfym one-fifth, anil 
the epiglottis in a nearly similar proportion. 

The pericardium contained a marked quantity of clear fluid 
in one-tenth of the cases, and presented traces of chronic or 
recent inflammation in many others. The heart was pretty 
frequently softened; the aorta red in the majority of young 
patients, and its structure more or less modified after the age 
of 40. 

In one-twelfth of the patients the stomach was dilated, and 
situated lower down than natural. Its mucous membrane was 
red, sometimes mamillated, a little softened, and thickened an¬ 
teriorly in nearly the same proportion. In one-fifth it was 
more or less extensively thinned. We found it in the same pro¬ 
portion very red, softened, and sometimes thickened in the 
great cul de sac; it was ulcerated, of a more or less greyish 
tint, and mamillated in many others, &c.; so that it was only 
healthy in one-fifth of our examples. 

In the small intestine there were ulcerations, varying in 
number and extent, in five-sixths of the patients. They were 
nearly as frequent in the large intestine, of which the mucous 
membrane, often red, and in one-half of the cases thickened, 
was either wholly or partially of the consistence of mucus, 
so that we have only seen it perfectly healthy, three times. 

The tuberculisation of lymphatic glands was less frequent 
in the neck, loins, meso-colon, and axilla, than in the mesen¬ 
tery, where it existed in various degrees, in one-fourth of the 
cases. 

The liver had become adipous in one-third of the examples. 

i 2 
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The parietes of gall bladder were occasionally thickened and 
ulcerated, and when this was the case, as also under some other 
circumstances, it contained calculi. 

The spleen was softened and under or above its natural vo¬ 
lume in a great number of instances. It was tubcrculated in 
one-sixth. 

This last alteration was nearly equally frequent in the kid- 
nies, where we sometimes discovered cysts. 

In many individuals the prostate was tubcrculated; in one 
of these there was an example of tubercular exhalation in the 
interior of the vesicula. 1 and seminal ducts. We have once 
seen the internal surface of the uterus converted into tubercu¬ 
lous matter. 

From one to six pints of clear serous effusion in the abdo¬ 
men existed in one-fourth, and a small quantity of pus, or some 
false membrane in the pelvis, in four of these instances. We 
have seen several cases of tubercular peritonitis. In one the 
great omentum and the meso-colon presented a mixture of 
grey, bluish, semi-transparent and tuberculous substance. 

The cerebral arachnoid was often partially thickened, pre¬ 
senting more or less numerous granulations in its upper por¬ 
tion, especially near the falx. In two cases it was lined by a 
yellowish and soft false membrane. The tissue uniting it to 
the pia mater was infiltrated, and the ventricles distended by a 
very appreciable quantity of serum in three-fourths of our 
examples. The same fluid was found in the inferior occipital 
fossie, but less frequently and not so abundant. In one- 
seventh the brain was injected; in one-twentieth its consistence 
was generally diminished, and in one instance to a remarkable 
extent. Its partial and pulpy softening was observed in the 
same proportion. 

All the serous membranes were thus very frequently the 
source of effusion ; and it is in the lateral ventricles of the 
brain that this was most generally observed. 

The same membranes was also liable to acute inflammation 
coming on towards the close of life, and this was most fre¬ 
quently the case for the pleura 1 . 

In some instances, many of the morbid states just glanced at, 
as the softening and thinning of the gastric mucous membrane, 
and the ulcerations of the intestines, were sufficient of themselves 
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to have caused death, independently of the lungs. Observation 
7th furnishes an example, where all the viscera, with the 
exception of the kidnies, were more or less extensively affected. 
The period to which the commencement of these different alte¬ 
rations could be referred, was very variable. Pneumonia, 
pleuritis, softening and redness of the great cul de sac of the 
stomach, pulpy softening of colon, peritonitis, arachnitis, par¬ 
tial and pulpy softening of the brain, could all originate a 
few days previous to death. The greater part were the result 
of inflammation, plainly proving that weakness, so far from 
being an obstacle, is, on the contrary, favourable, to inflam¬ 
matory action. The other alterations, dated much further 
back, sometimes to the very commencement of phthisis; as, 
for instance, softening with diminished thickness of the muc^fts 
membrane of stomach ; and in some cases, the large intestinal 
ulcerations.—( Obs. 4.) 

These various morbid changes admitted also another division; 
some were peculiar to phthisis, others were not so; but were 
present in different degrees, after ft variety of other chronic 
affections. 

Among the first class may be enumerated ulcerations of the 
larynx, and more especially of the trachea and epiglottis; 
ulcerations of the one or both intestines (principally of the 
small); the adipous state of the liver: so that by seeing an 
ulceration in either of the organs mentioned, &c. we would be 
able to assert, independently of all farther investigation, that 
the patient had died of phthisis. 

These ulcerations, wherever they were situated, in their mode 
of production presented many points of resemblance. When 
the mucous membrane was destroyed, the sub-mucous layer 
gradually thickened, and became uneven; after a time, it ulce¬ 
rated, and then the muscular coat in its turn began to thicken : 
this was, like the former, subsequently destroyed (though its 
total destruction was extremely rare); so that in proportion as 
one of the coats of the intestine became ulcerated, the succeeding 
one thickened, and by thus opposing greater resistance to its 
destruction, protracted the fatal termination. 

The last morbid alteration peculiar to phthisis, were tubercles, 
wherever they might be found. We have never observed them 
tn a singly instance in any organ, without their existing in the 



118 


YATHOLOKICAL ANATOMY. 


lungs; so that their presence in these last viscera, seems a neces¬ 
sary condition for their development in other parts. Another 
fact which strengthens the idea of this dependence is, that with 
one single exception, we have always seen the tuberculous 
matter more advanced in the lungs than elsewhere, and when 
tubercles existed at the same time in different parts of the body, 
these were always at the same degree of development; and it 
would be difficult to conceive this uniformity, in parts so dis¬ 
tant from each other, so various in structure, unless we admit 
the influence of one and the same cause, acting simultaneously 
on a great number of organs; thus making tuberculous deposi¬ 
tion, quite independent of those occasional causes we are apt 
to suppose active in certain cases. 

'■As our object, however, is not to support one opinion more 
than another, we will remark, that we have found one exception 
to the law we have established. It was in a case of typhus. No 
tubercles existed in the lungs, and yet there was a small quan¬ 
tity of tuberculous matter in the mesenteric glands.* 

* We have no intention of supplying what the author has omitted, by 
detailing the numerous opinions which have been entertained on the 
origin and mode of development of tubercles. We refer those who are 
desirous of pursuing the subject, to Dr. Forbes’s Translation ofLaennec; 
llayle (Recherche* sur la Phthisic Pulmonaire) j Andral ( Precis. Anat. 
Pathol., and his Clinique Midicale) ; Broussais ( Inflammations Chro- 
viques, vol. i.); Cruveilher {Med. Prat. Eclaine par l’Anat. Pathol.) ; 
Lombard (Essai sur les Tubercles); Magendie {Journal de Physio- 
logie, vol. i.); Trousseau and Leblanc, {Archives Gen. de Med., 1828); 
and in our own country to the writings of Drs. Alison, Stokes, Baron, 
Williams, Carswell, Clark, Spitta.ll, Rogers, &c. &c. The enquiry has 
elicited more talent and ingenuity than any positive and practical re¬ 
sults, we would therefore warn the student from attaching too much im¬ 
portance to the subject, and recommend him to receive all opinions and 
hypotheses with great reserve and caution. Let him remember, that 
since tubercles are found in every organ of the body, all opinions rela¬ 
tive to their formation, which are depending on the peculiar structure of 
the lungs, are necessarily capable of only partial application, while 
analogy would lead us to suppose, that an identical morbid production 
so generally distributed, would originate in some tissue common to all 
our organs. 

The form and rapidity of tuberculous deposition are undoubtedly sub¬ 
ject to great variations; these differences are most sensible in a compara¬ 
tive view of tubercles in the lungs and those in other organs, though in 
many cases of acute phthisis, the formation of pulmonary tubercles seems 
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free from any peculiarities; and, on the other hand, the previous modifi¬ 
cations to their complete development, which are in general only to be 
traced in the lungs, are occasionally present in other organs; these facts 
may explain many variations in the progress of phthisis, and show how 
very opposite opinions may be equally true, in particular circumstances, 
while they are all false in any general application. 

As the relative frequency of tubercles in our different organs is a very 
important question in the history of phthisis, we shall compare our au¬ 
thor’s results with those of other observers, remarking that they are not 
to be regarded as definitive, but merely as incentives to further investi¬ 
gations. Laennec, in his section, “ Organic Changes which usually 
attend Phthisis” (p.286), while he agrees in most points with M. Louis, 
has not reduced his Observations to the numerical form, and has evi¬ 
dently allowed the condition of the pulmonary organs almost wholly to 
engross his attention. Andral principally differs from M. Louis in 
having found rather more frequently tubercles in various organs when 
none existed in the lungs, he also thinks them more frequent in She 
pleural and peritoneal false membranes, testicle and bones. M. Lombard, 
in his Essai sur les Tubercles, in 100 adult phthisical patients, found tu¬ 
bercles in the intestines 26 times; in the mesenteric glands, 19; bronchial 
glands, 9; cervical, 7; spleen, 6; lumbar glands and the sub-peritoneal 
cellular tissue, 4; axillary glands and anterior medinstimum, 3; sub-arach- 
noidein cellular tissue, spinal marrow, false membranes of the plcime 
and peritonfEum, intercostal muscles, and ovaries, 2 each; gall bladder, 
liver, posterior mediastrium, pleura, vertebra, omentum, uterus, pros¬ 
tate, bladder, cerebrum and cerebellum, medulla oblongata, kidnies, 
and vesicate seminales, 1 each. 

The same observer, in 100 cases of phthisis in infants, gives the fol¬ 
lowing proportions :—Blonchial glands, 87; lungs, 73 (30 times in only 
one lung, 13 in the left, 17 in the right); mesenteric glands, 31; spleen, 
25; kidnies, 11; intestines, 9; brain, 9; cervical glands, 7; meningoeal 
membranes, 6 ; pancreas, gastro-hepatic glands, cellular tissue lining 
the peritonccum, 5; spleen, 4 or 25 (this organ is twice mentioned, with 
two widely different numbers—the result had better be considered nega¬ 
tive); inguinal glands, 3; ccllulart issue lining the pleura, 2; lumbar 
glands, bladder, omentum, gall bladder, and false membranes covering 
the pleura, 1. Though these figures may not be, and probably arc not, 
rigorously exact, yet the variations in the frequency of tubercles in the 
different organs in the adult and infant, are most striking, and too con¬ 
siderable to depend on any accidental inaccuracies. 

The more frequent occurrence of tubercles in the bronchial glands, 
than in the lungs, (Andral has observed this fact in the adult, but very 
rarely—Vide Clinique Medicate, Maladies dc Poitrine), in the mesen¬ 
teric glands than in the intestines, and the inverse proportion in the 
lungs and in the cervical glands, is remarkable and rather difficult to 
explain by the doctrine of irritation of mucous membranes. The pre¬ 
ponderance of tubercles, in the brain and nfeninges in infants is also 



120 


1‘ATUOl.OGlfcAL ANATOMY.’ 


striking, and coincides with general observation. M. Lombard seems to 
have omitted altogether the pharynx, larynx, and trachea. 

We may then conclude that, in children, the distribution of tubercles 
differs widely from that in adults, that they exist in a greater number of 
organs at once, and are not so invariably present in the lungs. We are 
disposed to think thatthe latter fact is not satisfactorily established, either 
for infants or adults, and that the value of M. Louis’ observations on this 
point (which only present one exception in 35g examples), is not yet 
impaired, for we must remember that Mi M. Andral and Lombard, not 
considering the grey semi-transparent granulations to be a modification 
of tubercles, they no doubt have omitted to mention them in their calcu¬ 
lation, and this may be the cause of the non-accordance of their results 
with those of M. Louis. 

Tubercles are not peculiar to man, they are very frecpxently found in 
horses, and appear in these animals to be more frequent in the. fibro- 
cellular tissue of the nasal fossa;, than in the lungs.—(Vide M. Dupuy, 
l)e l’Affect ion Tuberculcu.se, See. 8vo. 1817. Paris.) They are rare in 
the intestines, M. Dupuy o*iy finding them twice out of seventy-two 
eases. The same observer has found them in the pig ; and here they are 
in general associated with the cysticercus. In monkeys, various rodentiae, 
and in cows they also frequently abound; and in all occupy a variety of 
organs.—(Vide Andral, Precis, d’Anatomic Palhologique, p. 431, vol. i.) 
In the twenty-second Number of the Annales d’Hygiene Publique, there 
is a letter by M. Hazard, on the liability of cows, confined in the 
stables of Paris, to consumption. The author simply establishes the fact, 
that they are very liable to the disease, but has not analysed the various 
influences to which they arc exposed, in a way calculated to admit of 
any positive and satisfactory inductions. (Translator.) 
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SYMPTOMS. 

213. In this division of our work, we shall successively describe 
the symptoms of phthisis, and those attending its dif¬ 
ferent complications; the variations it presents in its pro¬ 
gress, when acute or latent; the circumstances attending 
the perforation of the pulmonary parenchyma, and sudden 
deaths; after which, we shall examine the causes whit'll 
are generally considered as influencing the development 
of tubercles in the lungs ; and, finally, we shall briefly 
insist upon the treatment. 


CHAPTER I. 

OF THE Sl'MPTOMS OF PHTHISIS. 

214. From what has already been said, it will be seen how 
rare it was to find a (^se of phthisis in which the morbid altera¬ 
tions were confined to the lungs; and it might be thought im¬ 
possible, judging from the 123 observations we have collected, 
to give the history of the disease in a state of simplicity. Rut 
let us remark, that it would not be right to view many of the 
lesions we have described in the light of complications ; as, for 
instance, the ulcerations of the trachea, larynx, and epiglottis, 
of the small atid great intestine, and theadipous transformation 
of the liver; for these alterations being peculiar to phthisis, 
must be regarded as part of the disease itself. We may also 
observe that the pleurisies, pneumonias, &c. &c., coming on in 
the last period of the affection, do not interfere with its simpli¬ 
city. We have thus greater latitude for forming our conclu¬ 
sions, than might at first be anticipated; and we are enabled to 
found a general description of the disease ujx»n a large number 
of facts. To adopt some method in the description of the 
symptoms, ive shall follow the example of Laenuec, and divide 
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phthisis into two principal stages; the one anterior, and the other 
subsequent to the softening, and evacuation of the tuberculous 
matter by the bronchi. 

215. First Stage .—In the majority of instances the cause of 
the disease was unknown. One third of the patients ascribed 
the first symptoms to alternations of heat and cold, to which 
their avocations exposed them; to draughts; to immersion of 
the feet in cold water ; to drinking cold water when perspiring; 
but the greater number were far from confident or positive as 
to the accuracy of their statements, and with many it was simple 
conjecture. A very few referred, with considerable precision, 
the first symptoms of having taken cold, to twenty-four, thirty- 
six, or forty-eiglrt hours after the application of the cause to 
which they attributed it. 

216. Whether an apparent cause did or did not exist, the 
affection generally commenced by a slight cough, at first exciting 
no attention, but regarded as a simple cold, to which many of 
them were subject. 

The cough was usually accompanied with clear expectoration, 
like frothy saliva, or (as existed in one-tenth of the cases) it 
continued free from all secretions during many months. In 
some cases it came on in paroxysms, and made rapid progress. 
After a certain time, the sputa were less clear, slightly greenish, 
and a little opaque. They completely changed their characters 
in the second period. In some instances, the first symptoms 
were preceded by a more or less copious haemoptysis, though this 
was generally subsequent. The breathing was not at first sen¬ 
sibly affected, and by some patients the dyspnoea was only 
complained of at a more advanced period of the disease. Very 
frequently there were variably acute pains between the shoulders 
and on either side of thorax, some time after the commence¬ 
ment. If, in this stage of the complaint, we auscultated the 
patient, in general the respiratory murmur was not sensibly 
changed. In other cases, the respiration was feeble under 
both clavicles; or in the same regions, and in a very limited 
space, there was a slight mucous and sonorous ronclius, with 
rather less clearness on percussion than on the opposite side. 

217. To these local symptoms, were added various derange¬ 
ments of different functions. Occasionally, from the commence¬ 
ment, there were alternations of temperature, and night per- 
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spirations; but most frequently these came on at a more 
advanced period, and generally in the second stage of the 
disease. With very few exceptions, the appetite was at first 
unaffected, but afterwards gradually diminished. If the cough 
was violent, it sometimes caused vomiting after food; and when 
this was the only cause, the sickness was of short duration. 
Very few had diarrhoea. -The strength diminished more or 
less rapidly, and emaciation was soon associated with the other 
symptoms, though at first its progress was very gradual. 

218. Second Stage .—The cough was now usually more fre¬ 
quent and more inconvenient, especially during the night. 
The sputa assumed a greenish colour, was striated by yellow 
opaque lines, free from air, and presenting a peculiar appear¬ 
ance, being nummulated and as if torn on the edges. Occa¬ 
sionally, from the influence of regimen,and demulcents, some of 
these characters disappeared, but sooner or later again returned. 
Towards the close of life, they frequently resembled pea-soup, 
with a greenish or greyish tinge. Lastly, they were often 
mingled with expectoration, similar to what is observed in the 
first stage; haemoptysis was pretty frequent, but in general 
not copious; * the dyspnoea was in proportion to the progress 
of the disease; the pains in thorax were often more acute 
than previously: sometimes there were very urgent pleuritic 
symptoms, demanding active treatment. The patients usually 
lay with the head low, and the decubitus varied ; however, in 
some cases, it was exclusively on the side opposite to the large 
excavations. By auscultation, more or less evident pectoriloquy, 
gurgling ronclius or cavernous respiration, could be detected in 
one or various points, corresponding to the summit of the lungs, 
and in one-third of the cases percussion was dull, under one or 
both clavicles, and frequently to a considerable extent. It was 
also in this stage of the complaint that the symptoms peculiar 
to ulcerations of the epiglottis, larynx, and the different lesions 
of the mucous membrane of the stomach, developed themselves. 

219. In the greater number of instances, the fever was con¬ 
tinuous with occasional exacerbations. These occurred in the 
evening, with rigors, heat, and perspiration. The thirst was 
urgent, except when the progress of the disease was very slow. 
The appetite, which was in general variable, diminished as debi- 

* “ In this stage of the disease, haemoptysis to any extent is very 
uncommon.”—Laennec, p. 348. (Translator.) 
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lity increased, or even in some examples the anorexia was com¬ 
plete, though the mucous membrane of stomach was healthy, or 
only presenting traces of recent and unimportant lesions. 

In a small number of cases the alvine evacuations continued 
regular to the last. Many only experienced diarrhoea twenty 
or thirty days before death ; but in the majority it commenced 
earlier. The emaciation made rapid progress, and unless some 
unexpected accident intervened, death took place in the last 
stage of marasmus, without any disturbance of the intellectual 
faculties. 

220. The duration of each stage was very variable, and 
proportionate to that of the disease itself, the limits of which 
are shown in thedbllowing table : — 


IHiration of 

Number of 

Duration of 

Number of 

Disease. 

Deaths. 

Disease. 

Deaths. 

24 Days . 

. i 

11 Months . 

. 2 

35 Days 

2 

12 Months 

5 

50 Days 

. 1 

12 Months and a half . 

. 2 

52 Days 

1 

13 Months and a half 

1 

81 Days 

. 1 

14 Months 

. 3 

3 Months 

2 

14 Months and a half 

1 

3 Months and a half. 

. 3 

15 Months 

. 5 

4 Months 

2 

17 Months 

2 

4 Months and a half . 

2 

18 Months 

4 ' ! 

5 Months 

9 

19 Months 

5 Months and a half . 

2 

20 Months 

. i 

6 Months 

7 

2 Years 

8 

6 Months and a half . 

. I 

3 Years and a half . 

. 2 

7 Months 

8 

3 Years 

4 

7 Months and a half . 

. 5 

4 Years 

. 6 

8 Months 

4 

5 Years 

2 

9 Months . 

• 7 

10 Years 

. 1 

0 Months and a half 

I 

12 Years 

2 

10 Months . 

. 3 

14 Years 

. 1 

10 Months and a half 

1 

20 Years 

1 

Total 

. 63 

Total . 

. 51 


That is to say, out of 114 cases, the duration of which has 
been determined as accurately as possible, rather more than 
two-tenths have died, from the first to the sixth month of 
the disease; four-tenths from the sixth to the twelfth month; 
rather less than a fourth from the first to the second year; and 
less than one-fifth from the second to the twentieth. 

221. We have endeavoured to discover whether age had any 
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influence in the more or less rapid progress of the affection; 
and we have never found this to be the case, unless perhaps 
in some instances of acute phthisis. 

222. On the other hand, the influence of sex appears cer¬ 
tain ; for if the proportion of deaths in male and female 
phthisical patients where the disease had lasted more than a 
year, was equal, it was as thirty to forty-two, when death 
occurred during the course of the first year. 

Perhaps this difference may be explained by considering 
the adipous state of the liver, and the softening with diminished 
consistence of the gastric mucous membrane, were much more 
frequent in women than in men (89, 161), and might have 
accelerated the fatal catastrophe. 

223. As to the comparative mortality from phthisis, it was 
nearly as one to two; for out of 358 fatal cases in the wards of 
M. Chomel, during three years and a half, 123 were phthisical; 
the remaining 235 including a variety of other diseases. And 
if to this number of phthisical cases, we add those who, while 
dying from some other disease, presented tubercles in the lungs 
(viz. 40), we find that out of 355 cases, 160, or nearly half 
presented pulmonary tubercles, and were really consumptive ! 
This proportion is immense, it does not, however, include a 
eomparjgon with all those cases which are necessarily fatal, in 
the actual state of our knowledge. Let us now successively 
study the symptoms we have enumerated. 

224. Cough .—It varied much. Some patients only coughed 
towards the close of life (Ohs. 31, 32), although cavities had 
existed for some time. Others, and they were not numerous, 
coughed very little; or even after a certain time, not at all, 
until the disease approached its termination.— (Ohs. 30.) The 
greater part complained of a troublesome cough, especially 
at night, forcing them to resort to opium to obtain sleep, which 
did not always succeed. This cough sometimes came on in 
paroxysms, with a good deal of dyspnoea, frequently with 
vomiting, and an oppressive sensation in the epigastrium. In 
general the violence and frequency of the cough were in pro¬ 
portion to the more or less rapid progress of the disease. 

225. Expectoration .—The passage from the first stage to 
the second was, as we have already observed, indicated by a 
remarkable change in the appearance of the sputa. From 
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being white, mucous, and spumous, they became greenish, 
opaque, deprived of air, and streaked with more or less nume¬ 
rous dull yellow lines. 

Auscultation of the summit of the lungs, detected resonance 
of the voice, pectoriloquy, or a very strong respiratory mur¬ 
mur, as if cavernous, often mingled with a gurgling ronchus, or 
sometimes with a dry crepitation. 

We occasionally found among the sputa, fragments of a 
white opaque substance, resembling (as Bayle has remarked) 
boiled rice; but this was rare, and in the majority of instances 
the striated sputa were alone present. 

After some time the striated appearance and the occasional 
fragments of white substance ceased to be observed. The 
expectoration became uniform in composition, and separated 
into rounded distinct masses, with their edges as if torn and 
flocculent. These masses were heavy, more or less consistent, 
and either sinking or floating on the surface of the clear liquid 
which was expectorated with them. 

After presenting some time a greenish yellow tinge, they 
assumed a greyish dirty appearance, very analogous to what 
we find in old tuberculous excavations; this took place towards 
the close of life, from fifteen to twenty, or, most frequently, 
only a few days preceding death. They then diminished in 
consistence, spreading out on the sides of the spitting box, 
resembling the pulp of boiled peas, and were occasionally 
streaked with blood or surrounded by a pink areola. This 
latter colour would no doubt have been observed more fre¬ 
quently, if the patients had continued to expectorate during 
the last twenty-four hours, for we generally found, after death, 
the bronchial mucosities more or less tinged with blood. 

226. The union of all these characters is sufficient, without 
other examination, almost certainly to indicate tuberculous 
excavation in the lungs. We lay stress upon all, for green, 
opaque, homogeneous sputa exist in chronic and sometimes 
also in acute catarrh; but they are not then striated, they do 
not contain those white particles we have described, and are 
not usually in distinct masses as in phthisis. The rounded 
form (nummulated) of the sputa is certainly one of their 
most valuable peculiarities with regard to diagnosis, and in 
two very remarkable examples (Obs. 30, 33), both for M. 
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Chomel and ourselves, it was the first indication of a tubercular 
affection. 

It is however right to mention, that a few days before death, 
we have in two instances seen the sputa in separate masses and 
opaque, although no tubercles, tuberculous excavations, or 
dilated bronchi existed in the lungs. 

227. The expectoration we have described, with the excep¬ 
tion of three cases, was constantly present. In these instances 
it always continued mucous, spumous, white, or slightly yellow, 
or even greyish, semi-transparent, as if vitrified, without ever 
presenting that separation into distinct masses, which we have 
shown to be so important. 

In the majority of instances, the greenish, opaque, striated 
sputa, were associated with a mucous, spurftous, more or less 
viscous expectoration, retaining the characters observed in the 
first stage; or, instead of this, they floated in a clear thin fluid, 
like saliva. Sometimes they were unaccompanied by either. 

228. The quantity of the expectoratc.1 matter varied at 
different periods of the affection. In the commencement, if the 
progress was rapid, it was sometimes very abundant, from ten 
to twenty ounces in the four and twenty hours. In the second 
stage it was less copious, unless indeed the expectoration of 
the first period was prolonged in conjunction with that of the 
second. 

When this was not the case, it very frequently happened, 
that the bottom of the spitting vessel was seaicely covered, and 
we have never seen it completely filled. A small number of 
patients, only expectorated a few isolated sputa in the twenty- 
four hours. In two instances, during some days, all expecto¬ 
ration ceased. A third (a fatal case of croup in a woman,* 

* Vide 6th Observation in Memoire sur le Croup, considlrc chez. 
VAdulte Recherches sur diverses Maladies, p. 203.—This memoir con¬ 
tains nine examples of this affection nearly all occurring during the 
course of other diseases; two in phthisis; three in typhus; one in 
chronic pleurisy; one in gastro-enteritis; two gastritis. The progress 
of the disease was not affected by the complications. The symptoms 
were, pain, heat, redness, with dysphagia. Then pain in larynx and 
trachea, gradually increased alteration of the voice, with dyspnoea, 
anxiety, but very rarely with paroxysms of suffocation. The formation 
of the false membrane was always from above downwards, sometimes 
commencing in the nasal foss®. The duration varied from six to eight 



128 


SYMPTOMS. 


who had large tubercular excavations, and whose illness dat'ed 
nine months at the time we observed her), never expectorated 
at any period of the disease; and the care we took to ascertain 
the correctness of this fact, assures us of its truth. 

After continuing for some time greenish and opaque, &c. &c., 
from the influence of repose, regimen, and demulcents, they 
were more or less modified; they were less opaque, occa¬ 
sionally vitrified in appearance, retaining or losing their 
rounded form, and after some time resuming their former 
aspect. 

229. During the first si age, when the expectoration is mucous 
and spumops, the cavernous ronebus and pectoriloquy are 
absent, and consequently there is no exeavatiou ; the sputa 
therefore could ortly come from the bronchi. At a more ad¬ 
vanced period, they were at once the product of bronchial 
secretion, and of the contents of the tuberculous excavations. 
Of this we have proofs in the change in their physical charac¬ 
ters, from the moment that pectoriloquy and cavernous ronchus 
announced the softening of tubercles, and their communication 
with the air tubes; and more especially in the resemblance of 
the yellowish streaks, we have described, with the liquefied 
tuberculous matter, such as we find it in recent excavations. 
Still later in the disease the same double origin is evident, if we 
recollect, that we frequently find in the bronchi, conjnumi- 
eating with excavations, a substance precisely analogous to 
the contents of the latter; that towards the close ofjife, this 
substance exactly coincides with the expectoration ;■ that the 
differences so frequently observed in the results of auscultation 
and percussion before and after expectoration, suppose some 
change of proportion in the fluids contained in cavities or 
elsewhere; that it is impossible for bronchi to communicate 
freely with excavations, and not receive by the impulses of 
the cough, a certain portion of their contents; and, lastly, that 
the situation of many of these openings at the inferior part of 
the excavation, shows that simple gravitation is often sufficient 
to produce the same effect. 

days; only one recovered. The absence of suffocating paroxysms and 
the formation of the false membrane from above downwards, seem 
principally to distinguish it from the same affection in children. 
(Translator.) 
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These reflections are strengthened by the pathological state 
of the bronchi in a great nuipber of cases. We have in fact 
seen (•%'), that when they were intensely red and much thick¬ 
ened, it was not in the neighbourhood of masses of grey or 
tuberculous matter, but in that of the large excavations; a fact 
which cannot be easily explained, unless we admit the passage 
of the contents of these excavations into the bronchi. 

330. Besides, we think it more than probable, that the 
violent inflammation of the bronchial mucous membrane, at 
this stage of the disease, conpderably modifies the expectora¬ 
tion; that at a certain period, the opaque, greenish, and greyish 
sputa are equally the product of bronchial secretion as of the 
cavernous pafietes; and that little or no difference exists 
between the matter furnished by one or the other.* 

331. Haemoptysis .—It was present in two-thirds of the 
cases, fiftyeseven times out of eighty-seven. 

By copious haemoptysis, we understand, the expectoration (in 
a few minutes, quarter of an hour, half an hour, or an hour), 
of several ounces of more or less liquid spumous blood, occa¬ 
sionally dark coloured and coagulated, and sometimes accom¬ 
panied with contractions of the diaphragm, which induce 
patients to suppose they have vomited. Haemoptysis is incon-, 
sidcrable when a few mouthfuls of frothy blood are rendered 
either pure or mingled with the expectoration. This may be 
repeated for several months successively. Either kind seemed 
equally fjjgquent. Out of fifty-seven patients, the haemoptysis 
was copious in twenty-five. 

333. Copious or otherwise, it sometimes preceded both the 
cough and expectoration. This was the case with twelve of 
our patients, and in eight out of these the haemorrhage was 
copious. The quantity was more frequently abundant (in the 
proportion of nine to seven), in the course of or at the com¬ 
mencement of the first stage of the complaint. Bloody expectora¬ 
tion was rare towards the termination. We have only observed 
it in four cases, twice copious, and twice in small quantity. 

333. Are we, however, to consider copious haemoptysis which 

* It would be easy to multiply opinions and experiments relative to 
the expectoration in phthisis; we think, however, that Aretams is right 
in regarding them rather as objects of historical research than appli¬ 
cable to practical utility. (Translator.) 
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preceded the cough and expectoration as the precursor of 
tubercles, or simply as a symptom which reveals their pre¬ 
sence ? For nearly three years we have constantly questioned 
every patient under our care and who was attacked with some 
other disease than phthisis, if they had ever spit blood ? And we 
have invariably received answers in the negative, except where 
external violence had been received on the chest, or where the 
catamenia had been suddenly suppressed. Patients subject to 
bronchitis during many years, and whose breathing was usually 
free, had never had haemoptysis.* On the other hand, we have 
seen some individuals with tubercles in the lungs, who had 
never experienced any direct symptom announcing their pre¬ 
sence ; so that we ought not to feel at all surprised that pul¬ 
monary tubercles should give rise, at a certain period of their 
existence, to a single symptom, and in particular to expectora¬ 
tion of blood: we therefore think that hamoptysi,» (with the 
exceptions already mentioned), whenever it occurs, renders 
the presence of tubercles in the lungs infinitely probable. 
We bound our conclusion to probability, for many well-attested 
facts appear fortunate exceptions.* 

Analogy, moreover, is in favour of what we advance. For, 
^ohen haemorrhage occurs in any internal organ, it is almost 
constantly a symptom of more or less considerable alteration 
of structure. Let us add also, that when haemoptysis preceded 
the other symptoms of tubercles, it was occasionally followed 
by dyspnoea, came on suddenly (06.9. 32, &c.), usjj^llv when 
the patient appeared in perfect health, without previous pheno¬ 
mena, or any apparent cause; and it is not unnatural to suppose 
that the then concealed cause was identical with what subse¬ 
quently reproduced the symptom. But we shall confine our- 


* Pulmonary apoplexy has been considered both by Laennec and 
others as a frequent cause of htemoptysis. M. L., from the examination 
of facts, thinks the coincidence rare; he has very frequently found this 
lesion when no hiemqptysis had taken place. 

Hypertrophy of the right ventricle would naturally be thought pecu¬ 
liarly predisposing to haemoptysis, yet out of twenty-seven cases of 
this description, not one had experienced it, while in six of them the pul¬ 
monary artery and its ramifications were evidently enlarged. (Vide 
Ex amen. p. 35.) There is often a wide difference between facts and our 
explanations of facts. (Translator.) 
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selves to these few reflections, which are rather indulged in to 
excite examination, than to supply facts. 

234. Sex had an evident influence on the occurrence of 
haemoptysis. It was more frequent in women than in men, in 
the proportion of three to two. Thus, out of forty-two women, 
who were carefully questioned on this point, thirty-six had 
expectorated blood ; but out of thirty-eight men, it was so, with 
only twenty-one. 

235. The proportion of haemoptysis in different ages was 
not the same in both sexes. One-third of the female patients, 
between the ages of 19 and 40, had not experienced it; while, 
from 40 to 65, it was only absent in one-seventh; an inverse 
proportion of what ought to have existed, if, .according to the 
opinion of some physicians, haemoptysis may be considered in 
some cases, as a supplement to diminished or suppressed cata¬ 
menial discharge.* In men, on the contrary, the proportion 
was exactly similar, either before or after the age of 40; so 
that out of twelve cases above this period, six had expectorated 
blood; and out of twenty-six below 40, fourteen. Should 
the small number of the facts we have analysed be deemed 
insufficient to establish satisfactorily a relation between the age 
and the frequency of haemoptysis in either sex, it will at least 
serve to fix the attention of observers, and stimulate them to 
farther investigations. 

236. The age seemed without evident influence on the quan¬ 
tity of bldjp expectorated ; and the frequency of its recurrence 
seemed depending on the duration of the disease. 

237. We have also endeavoured to decide whether there 
existed any connection between the strength or weakness of the 
general constitution and haemoptysis. Out of forty-eight cases, 
both these conditions were equally present, though among the 
women there was a predominance of robust constitutions. 

238. In some instances, copious haemoptysis only occurred 
once; it was seldom repeated three, four, or a greater number 
of times. The following observation, while an example of this 

* It would appear to us that the age from 40 to 65 was most liable to 
menstrual disturbance; which, if not usually so violent as at an earlier 
age, is at least more general. Perhaps this view of the subject is sup¬ 
ported by what the author says farther on, that the majority of the cases 
°f hremoptysis were among robust constitutions. (Translator.) 

K 2 
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description, will also furnish an instance of the very rare fact 
of typhus fever coining on in the last stage of marasmus, and 
after very copious evacuations of blood. 

Ohservation X. 

A young man, aged 18, well made, tall, with black hair, 
impetuous temper, and moderate corpulency, was admitted into 
the hospital of La Charite the 26th November, 1821. Born of 
healthy parents, and subject to dyspnoea from his infancy, he 
was seized, in the end of November, while in perfect health, 
and without any appreciable cause, with a copious haemoptysis. 
The expectoration of blood had since continued, though in 
diminished quantity, till within the last few days. Cough had 
commenced with the hemoptysis, was accompanied with some 
expectoration, and caused little inconvenience. No pain of 
chest, heat, or rigors. Slight sensibility to a low temperature. 

1 he patient had refused every kind of treatment, continued his 
Usual food and occupations, and decided very reluctantly to 
enter the hospital. 

27th.—Expression rather lively; general strength only 
slightly diminished ; breathing rather quick ; cough rare, and 
excited by lying on his back ; expectoration viscous, yellowish, 
and spumous ; some of the sputa of a bright red. Cannot lie 
easily on left side; percussion rather duller under left clavicle 
than under the right. Respiratory murmur occasi oilSlly absent, 
and on lateral parts of left side we heard with the stethescope 
a sound very similar to that caused by a bubble of air, .when 
agitated with water in a moderate sized tube. Pulse calm, 
rather full; temperature natural; tongue clean ; appetite good ; 
no thirst; abdomen yielding, indolent. Slight diarrhoea the 
last two days. 

R V. S. gviij.; barley water ; gum mixture; a pint of milk ; 
one-fourth of bread allowance. 

No evident change the next day. 29th.—Very soon after 
the visit, he was attacked with copious haemoptysis, estimated 
at =vj. Blood dark coloured, or frothy, and bright red. Res¬ 
piration as before. (R V. S. gviij.; blister to the left arm; barley 
water; mucilaginous mixture, and soups.) 30th.—Fresh hae¬ 
moptysis, accompanied with sense of dragging at epigastrium ; 
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no increase of cough ; no sense of heat in chest, and no previous 

t 

rigors. 

Up to the 8th of December, lie merely expectorated a few 
sputa tinged with blood ; but in the morning of the same day, 
while perfectly quiet, was seized with an haemoptysis more 
copious than the first; respiration weaker posteriorly on the 
left side than on the right.—(ft V. S. ad £xij.) 

The next day, slight soreness of throat, with difficult deglu¬ 
tition ; thirst not urgent; bowels regular; heat of surface 
everywhere natural; pulse accelerated ; sputa colourless ; face 
emaciated, and of a dull white aspect. , 

From the 9th to the 15th, three copious hseinoptyses took 
place, which were treated by two bleedings iftul a large blister 
&c., between the shoulders. On the Kith, sputa moderately 
thick, yellowish, and imperfectly divided into distinct portions. 
During the following fifteen days, they presented nearly the 
same appearance; breathing was more oppressed; cough 
increased in violence ; heat of surface slightly elevated; night 
perspirations; the appetite increased; the food was gradually 
augmented; and on 28th, the patient took daily a pint of milk, 
with four ounces of bread, and sometimes rather more. 

Jan. 2.—Considerable dyspnoea; cough increased by lying 
on the left side ; no ronchus could be heard anteriorly ; pulse 
jerking, and pretty frequent; expression of weariness; has 
scarcely Igft his bed for some days; considerable emaciation. 

( Two rice creams.) 

From the 2d to the 8th.—No appreciable change, unless in 
the respiratory murmur, which became very coarse under left 
clavicle. 9th.—The tongue for the first time was of a bright 
red colour. 10th.—Almost completely deaf. 11th.—This 
symptom increased; the patient was continually groaning; 
pulse rather full and tumultuous.—(ft V. S. gviij.; barley water 
for drink). 12th.—Tongue dry and blackish ; thirst intense ; 

: heat of skin rather pungent; pulseless full and less tumultuous 
than yesterday; gurgling ronchus under left clavicle, and sibilant 
under the right.—(ft V. S. ^viij.) The blood was covered with 
a pretty thick buff. The day after, three stools were passed. 

In the riight of ]3th and 14th, almost constant delirium. 
On the morning of the 14th, face pale, countenance depressed, 
deafness continues; heat of skin dry and pungent; breathing 
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noisy, with crepitating ronchus on the left side; eough fre¬ 
quent ; sputa scanty ; tongue dry and encrusted.—(Infusion of 
violets ; gum mixture). 

15th.—Less dulness of eye ; pulse as before, rather full; in 
other respects as yesterday. The following night he was deli¬ 
rious. On the morning of the 16th, face unequally flushed; 
intelligence good; tongue dry; temperature elevated; cough 
rather less frequent; cavernous ronchus was heard under left 
clavicle; the patient preferred lying with chest uncovered. 

The same symptoms persisted until death, which took place 
on the 18th, at 2, p. m. 


Sectlo Forty-two Hours after Heath. 

Kvteriot .—Emaciation almost extreme. 

Head .—Drain firm, not injected; two small spoonfuls of 
serum in the lateral ventricles, and in the inferior occipital 
fossae. 

(The larynx was not examined.) 

Chest .—Some adhesions at the summit of the lungs ; some 
of the upper portions slightly congested, and presenting 
throughout their whole extent numerous grey semi-transparent 
granulations, of the size of hemp-seed. On the left side, the 
upper lobe was completely converted into tuberculous excava¬ 
tions, containing a muddy greyish fetid substance. These were 
separated from each other by intersections of a grey semi¬ 
transparent matter of half a line or more in thickness. The 
lower lobe was similarly but less extensively affected. The 
septa dividing the excavations were thicker, and the pulmonary 
structure here and there still permeable to the air. Heart of 
natural volume; parietes of left ventricle thinner than usual; 
aorta healthy. 

Abdomen .—The gastric mucous membrane was pale through¬ 
out, and covered by thick mucus; that of small intestine was 
healthy, with the exception of some red oval spots in the neigh¬ 
bourhood of ccecum. Faeces were firm ; spleen larger and more 
consistent than natural; the other viscera healthy. 

239. This observation is remarkable in many respects, par¬ 
ticularly as regards the haemoptysis. The alarming repetition 
of this haemorrhage might bv some be attributed to the rapid 
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progress of the disease; but this influence cannot be admitted, 
since its progress has been ftiucli more rapid in other cases 
( Obs . 33), where no haemoptysis was observed; and also because, 
in every example wc have yet analysed, the recurrence of the 
haemorrhage was in direct proportion to the duration of the 
affection. Venesection was here carried as far as prudence 
would permit, but without the slightest success. The luemop- 
tysis frequently appeared the following day, as wc might have 
anticipated had the patient, instead of being bled, been guilty 
of some excess. 

240. As to the question of causes , it is proper to remark, 
that the haemorrhage came on suddenly, without any evident 
reason, without previous symptoms or coughy anti in the midst 
of apparent health; it could not be considered as the effect of 
bronchitis, which did not exist, but must necessarily be attri¬ 
buted to the existence of tubercles, of which it was the first 
indication. If this be admitted, it follows that the tubercles 
were independent of all bronchial inflammation, and were here 
the cause and not the effect of bronchitis. We shall again 
insist upon this very important consideration, remarking only 
that, in the instance we are now analysing, the opinion we have 
expressed is confirmed by the results both of auscultation and 
percussion. We have in fact seen that when the patient 
first entered the hospital, percussion was less clear under the 
left clavicle than on the opposite side ; and this indicated an 
alterational ready too considerable to be ascribed to the inflam¬ 
mation of the bronchial mucous membrane, which, whatever 
opinion we may adopt, was necessarily recent. 

241. We shall not insist on the typhus fever coming on 
towards the close of the patient’s life and after very copious 
venesection, particularly since cases of this description are so 
rare, that we have not met a second example; and our observa¬ 
tion in this respect is not sufficiently exact to draw any legiti¬ 
mate conclusions. The mucous membranes were not properly 
examined; we have mentioned the universal paleness of that 
lining the stomach, but we have said nothing as to its consist¬ 
ence or thickness; and although it is rare to find it softened or 
in any way affected, when its paleness is general, yet the fact is 
not impossible, and here a negative was necessary. The red 
spots mentioned in small intestine were perhaps the same as 
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those which thicken and ulcerate in the progress of typhus 
fever, but this cannot be determined from so brief a description. 
We cannot therefore affirm that the symptoms depended, or 
did not depend, on one or the»other lesion, nor can we expect 
for an observation so incomplete, that confidence which it does 
not merit. It cannot be too often repeated, that the science of 
medicine is faulty in its foundations; facts, that is facts pro¬ 
perly and completely observed, are deficient in the great ma¬ 
jority of instances. 

242. In some rare examples lnemoptysis seems to have been 
produced by a paroxysm of coughing. It almost always 
occurred without any assignable cause, and was seldom accom¬ 
panied with eitlie,” a sense of heat or pains in chest, or any 
variation in the state of the pulse. 

243. Dyspnaa. —It was generally very slight, not com¬ 
plained of by the patients, and seldom even noticed unless after 
exercise. Its progress followed that of the principal affection, 
and it was seldom extreme; we have never met with more than 
three cases, where the patient was compelled to lie with the 
head much elevated, or to retain a sitting posture. After 
death, we found nothing to explain this anomaly; the heart 
was healthy, valves unaffected ; there was no effusion into'the 
cavity of the pleura 1 . 

244. In a certain number of cases, dyspnoea was only sensi¬ 
ble one or several months after the origin of the cough. Most 
frequently it commences with it: it even sometimes existed 
anteriorly (in about one-tenth of the cases), and when this 
occurred, it was often coincident with haemoptysis which had 
also preceded the other symptoms. Under thesecircumstanc.es, 
the dyspmea Aid haemoptysis were probably not symptoms 
preceding tubercles in the lungs, but the first indications of 
their existence. Perhaps this was equally the case When no 
haemoptysis was present; but that it was so is far from posi¬ 
tive, for many patients had their breathing more or less affected 
from infancy, and it was impossible to date the origin of phthisis 
from so remote a period; for out of these examples, which 
formed one-ninth of the whole, an equal number had attained 
tiie age of 50, as among those whose dyspnoea hadcoincided 
with the first symptoms of,the disease. 

245. The oppression was referred to the central part of 
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chest, whatever differences might exist in the state of the two 
lungs. There were only three exceptions to this fact, and in 
these the uneasy sensation seemed confined to the side princi¬ 
pally affected. 

246. Pain is not, we well know, the most troublespme 
symptom in phthisis ; many were altogether exempt, or only 
sensible of it when their attention was directed to the subject. 
A few complained spontaneously; and it is no doubt owing to 
this absence of pain, and frequently its insignificance and 
rarity, conjoined with the insensible progress of the symptoms, 
that patients are so completely deceived as to their real situa¬ 
tion. Without mentioning the pleuritic symptoms, which 
compelled some of them to ask advice, the gnviter number had 
experienced pains cither between the shoulders or on the lateral 
parts of the thorax. These last were present in one-third of 
t he examples, and were sometimes rather intense and of variable 
duration. They came on at very different periods of the 
disease; sometimes two or three months before death, when 
the cough and expectoration had lasted one, two, or more years; 
at other times (and these were cases where phthisis had gone 
througji all its stages in five or six months), they were present 
very shortly after the appearance of the first symptoms; they 
sometimes persisted only a few days, in others one or more 
months; occasionally they were sufficiently intense to inconve¬ 
nience the patient, but not to compel him to remain in bed. 

247. Most frequently there was a direct correspondence be¬ 
tween the pains and the adhesions, mostly cellular, of the lungs 
and pleurae, and very often with the number and size of the 
excavations. And as these two lesions were almost always com¬ 
bined and proportionate to each other, it would be difficult to 
assign any csause to the pains, unless we were aware that tuber¬ 
cles are developed in other organs without pain; and as those we 
are now considering are very similar to pleuritic pains, increasing 
like them by inspiration and cough, of an acute and lancinating 
character, they are no doubt the consequence of chronic inflam¬ 
mation. We have, in a small number of instances, been able to 
convince ourselves in a more direct and positive manner, that 
this was actually the cause of the pains experienced by phthisi¬ 
cal patients. It was in those cases ydiere the lungs presented 
on one side large excavations with very slight adhesions, on the 
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other universal cellular adhesions and no excavations, and when 
the pain had been confined to “the side where the adhesions 
were greatest. 

As, however, we sometimes see tuberculated glands in the 
neck and axilla, become the cause of pain, it is undoubtedly 
possible that, under certain circumstances, this may be the case 
with tubercles in the lungs. It is, in fact, what we have 
remarked in the only example of encysted tubercles which we 
have collected.— (Obs. 31.) This patient had experienced, 
during the last fifteen days of her life, pains between the 
shoulders, and no adhesions existed between the lungs and 
pleurae. This was also the fact in some instances of acute 
phthisis, where more or less intense pains were felt in lateral 
part of thorax, and no trace of pleurisy discoverable after 
death.—( Obs. 35, 36.) It is then possible that, in some 
examples, the pains in the chest may be owing both to the 
development of tubercles and the adhesions which follow. 

248. Twenty-two patients assured us that they had never 
felt any pain in the thorax, and in the majority of these, 
adhesions were bounded to the summit of the lungs, while the 
excavations were equally extensive and numerous, as in those 
cases where acute pains had existed. This confirms what we 
'have said, ap-to the most frequent cause of pains in the chest 
in phthisis. We can indeed easily conceive how adhesions, 
limited to the upper part of pleurae, should not cause inconve¬ 
nience, the corresponding portion of thorax being the least 
moveable, and pleuritic pains appearing to be acute, in propor¬ 
tion to the elevation of the ribs and expansion of the pulmo¬ 
nary parenchyma. 

249. Beside*, if, as we have remarked in the first part of this 
work (42), the inflammation of the pleura! and the consequent 
adhesions arc often depending on the influence of tubercles, we 
can understand why pains are present in such variable periods 
of the disease, since tubercles themselves are progressively 
developed. 

250. To sum up our remarks, we find that thoracic pains 
corresponded with the adhesions of the lungs to the pleurae, and 
not with the dimensions or number of the excavations. They 
appeared to result from adhesions formed by chronic inflamma¬ 
tion of the pleurae, and when these were bounded to the summit 
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of the lungs, no pains were experienced, although the excava¬ 
tions were considerable. We Inay add that age, which seemed 
without influence on the progress of phthisis, had a very sensi¬ 
ble effect on the duration of pain. 

251. Fever .—The majority of patients having fever when 
admitted into the hospital, we have endeavoured to fix the 
period of its commencement with precision, and in this we 
think to have succeeded, whenever we have been able to deter¬ 
mine the time in which the rigors, or the alternations of heat 
and cold, had commenced, especially when these were accom¬ 
panied from the first with thirst and palpitations. Taking this 
for our guide, the fever had commenced with the earliest symp¬ 
toms of phthisis, and accompanied them through their whole 
course, in rather more than one-fifth of the examples, or in 
twenty-five out of ninety-five cases which were complete as to 
the particular we are now considering. Five among these were 
examples of acute phthisis.— (Obs. 33, &c.) Among the 
remainder the disease had lasted from five months to three 
years, including several examples of simple phthisis, and among 
others, two very remarkable ones, of which we shall speak in 
our chapter on latent phthisis.— (Obs. 27, 29.) In nineteen 
other cases the fever had commenced in the. first stage of the 
disease, in those cases where the affection, withmiore or lej>s' 
complication, had passed through its different graaatiyns, in a 
period varying from three months to five years. In about 
three-fifths, the febrile state was present in the second stage of 
the disease, occasionally only a short time before the fatal 
termination; in every instance, the morbid condition of the 
lungs was associated with alterations in a greater or less num¬ 
ber of organs. 

252. Since fever frequently commenced in the first stage of 
the complaint, or even from its very beginning, that is, when 
the lungs were still the only organs affected, we must conclude 
that its principal and often only source was the more or less 
extensive alteration in the respiratory organs. 

253. Except in cases of very acute or very chronic phthisis, 
it was impossible to appreciate the circumstances which acce¬ 
lerated or: retarded the presence of the febrile state; and to 
occupy ourselves with the investigation of this, as well as the 
innumerable variations in other symptoms, would in our opinion 
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be endeavouring to discover the cause of differences in tastes, 
physiognomy, and the great varieties of en-bon-point in indi¬ 
viduals who are in perfect health. We must know how to 
content ourselves with the knowledge of the principal facts, 
and not seek to explain every variation they may present.* 

254. Although rigors were among the most frequent symp¬ 
toms of fever, they were not constant, being absent in one- 
sixth part—sixteen times out of ninety-five. The excep¬ 
tional cases complained only of great sensibility to cold, 

* In the minds of many/eeer and inflammation are inseparable, but a 
variety of considerations render this view of the subject untenable. We 
•shall take advantage of the authors remarks in his Examen. p. 36, to make 
the reader acquainted with the evidence of facts on this point. There is 
no acute affection which is not preceded for a few hours or days, by 
more or less intense febrile movement, and during this period no local 
symptoms, to which it might be attributed, cun be observed. M. Louis 
has remarked this fact in five-twelfths of those attacked by erysipelas 
of the face; in one-half of the cases of measles; in a still greater 
number of pneumonias (coming on in healthy individuals) ; in one- 
fourth of the examples of cynanche tonsillaris, and invariably preceding 
small-pox in the adult. Not a single symptom could be detected capa¬ 
ble of revealing an appreciable alteration of any of the organs presiding 
over our different functions. That they were modified was evident, but no 
one could ascribe that modification to inflammation. On what it depended 
we are at present ignorant, but we are justified in saying that it is not 
inflammatory. The development of febrile movement in the early 
stages of phthisis, when the lungs arc the only organs affected, is there¬ 
fore no proof of inflammation, and we must admit that the former may 
exist without any appreciable local lesion. 

Is there not great analogy between this precursory febrile movement, 
terminating in eruptions or some local inflammation, with what in other 
circumstances continues, without producing any particular affection, and 
which we call continued fever ? Are we more justified in considering 
the latter of an inflammatory nature than the former ? Though perhaps 
continued fever is never wholly unaccompanied by some local disease, 
yet may not this be a very secondary cause of the continuance of the 
fever ? The fact, that in eruptive diseases the fever is arrested by the 
local disease it tends to establish, is remarkable, and confirmative of the 
foregoing observations. Intermittent fevers, irritative fevers, all admit 
of the same reflections. The want of proportion between the local disease 
and the febrile disturbance, so frequently observed in erysipelas, pneu¬ 
monia, &c., is another argument for their independence of elch other, or 
rather for the possibility of fever existing without inflammation. (Trans¬ 
lator.) 
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declared they never had any shiverings before coming to the 
hospital, and were not liable,to them during their residence 
there. This fact is not more singular than the not unfrequent 
absence of the same symptom in cases of phlegmonous sup¬ 
puration. 

In the greater number of instances, the rigors came on every 
evening, and seldom at any other period. While in general 
occurring only once, in some cases they were irregularly 
repeated several times in the day; but wc have never observed 
two distinct rigors which, in the opinion of some authors, daily 
recur at a fixed hour. 

355. Occasionally the rigors which took place daily at a par¬ 
ticular hour, were sufficiently inconvenient to require treat¬ 
ment for their suppression. This was sometimes successful, 
and at others merely lessened their duration or intensity. The 
temperature however remained always elevated, and after the 
rigors had been suspended during a variable period of time, 
they returned with the same violence as before the administra¬ 
tion of the febrifuge. It is also easy to foresee that the state 
in which the stomach of phthisical patients usually is, forbids 
the indiscriminate use of the sulphate of quinine. 

356. The shiverings were generally followed by heat and 
perspiration. We say generally, for perspiration was absent 
in one-tenth of the examples; and on the other hand, they 
sometimes existed without the rigors; this was principally dur¬ 
ing the night, when the patient was asleep. The perspirations 
were so copious and inconvenient in some instances, that sleep 
was dreaded. They did not appear to depend on the state of 
the other organs, and generally coincided with the diarrhoea, 
being frequently most abundant when the alvine evacuations 
were numerous. We have purposely multiplied our questions, 
to discover whether any dependance existed between these phe¬ 
nomena—if they were not supplementary of each other; we 
have never succeeded in affording ourselves proofs of the 
balancement of our functions insisted upon by some others. 
We have distinctly observed, in the course of perspirations 
more or less copious, that the diarrhoea diminished during two 
or three days; but it soon returned with its previous violence, 
proving that its variation was a simple coincidence,«and not a 
consequence of the state of the cutaneous perspiration. 
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257. It may perhaps be urged that if the “ balancement” 
alluded to is not real in cases of .phthisis, it is not less certainly 
the fact in other diseases. But we have equally failed to disco¬ 
ver it in fevers, rheumatism, and in general whenever one of the 
two symptoms came on during the existence of the other, their 
mutual influence and dependance was never evident; so that we 
think ourselves justified in saying that when the contrary 
appears to be the case, it is probably purely accidental and 
exceptional. This fact is not perhaps without importance, 
since the majority of medical men regard the “ balancement ” 
of our functions as a fact on which they found their practice. 

258. The sudamina, so frequent after the perspirations in 
continued fever, are much rarer, cseteris paribus, in the course 
of any other disease. We have occasionally seen them in 
phthisis, but never so numerous as in typhus fever, where the 
elevation of the epidermis is sometimes so general, that by very 
slight friction it might be entirely removed. 

259- Let us remark, that these copious perspirations indi¬ 
cated disorder in the functions of the skin, as remarkable by its 
intensity as duration ; that this disorder, whether sympathetic 
or otherwise, was not the less positive, and existed without any 
sensible change of structure in the organ itself; thus, a func¬ 
tion may be more or less modified during a long period of 
time, while the organ on which it depends offers no appreciable 
change of structure. We may also observe, that while facts 
are wanting distinctly to prove that diarrhoea may exist with¬ 
out appreciable lesion of the intestinal mucous membrane, we 
may presume this to be the case, from the analogy existing 
between the functions of the cutaneous and mucous surfaces. 
Of this we cannot be positive, for in our opinion, analogy is 
only useful to point out fresh subjects for investigation, to lead 
us to the discovery of facts, but never to supply them ; were it 
otherwise, we might conclude a thing possible before it existed, 
which is absurd. Lastly, to those who consider inflammation 
as the only cause of functional derangemefit, it would be diffi¬ 
cult to imagine this phenomenon present in the perspirations of 
phthisical patients, whose skin remains pale and relaxed in the 
midst of these immense evacuations. 

260. TJbe thirst presented, like the other symptoms, very 
remarkable variations; absent in one-fourth of the cases, it was 
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more or less intense in the remainder, preserved no constant 
relation with the state of the stomach, intestinal canal,* or with 
the diarrhoea; it was much more frequently proportionate to 
the fever, commencing almost constantly with it, accompanying 
its progress, and increased during the evening and night exacer¬ 
bations. In a few instances the thirst had been preceded by 
the fever. 

261. Appetite. —When speaking of the gastric symptoms, 
we shall then see the numerous variations in the appetite, for 
the dependence of this on the state of the gastric mucous mem¬ 
brane was too evident to admit of separate description. 

262. Diarrhoea was so frequent, that we feel justified in con¬ 
sidering it rather as a symptom than a complication, and shall 
consequently not defer its consideration. Out of 112 cases, 
five only had no diarrhoea. It presented numerous gradations 
of intensity and duration, fh one-eighth of the patients, it 
commenced with phthisis, persisting until death, having lasted 
from five to twelve months. In some of those who died after 
an illness of four or five years, it was almost constant during 
this long period of time. In the majority of cases, it commenced 
in the second stage of disaffection ; in others, towards the very 
close of the disease : so that we could consider it under two 
principal points of view, viz. when it occurred towards the close 
of life, or when it dated from a period considerably anterior to 
death .-{* 

263. Diarrhoea towards the close of life. —We place in this 

* In the majority of cases where thirst was absent, the mucous mem¬ 
brane of stomach was natural, and diarrhoea had only been present in the 
last period of the disease; sometimes thirty, forty, and fifty days before 
death: twice only, it had existed, with some short intermissions, nine 
months or two years. In patients, where thirst was more or less urgent, 
the gastric mucous membrane was nearly healthy or only presented 
recent alterations, in rather more than one-half of the examples;— 
diarrhoea was nearly always present, but preceded by the thirst, some¬ 
times twenty or more months, in two-fifths of the cases. In other patients 
the thirst commenced with or succeeded the diarrhoea, when even the 
latter had been violent.—( Obs . 4.) Thirst was extremely urgent in two 
individuals whose gastro-intestinal mucous membrane was healthy, 
and who had never had diarrhoea. (Author.) 

t The following analysis only refers to ninety-five cases, where the 
mucous membrane of both intestines was carefully examined. (Author.) 



144 


SYMPTOMS. 


class all those cates where the diarrhoea commenced from twenty 
to five days before death. They formed one-fourth part of the 
whole. In some this syfnptom was accompanied with slight 
increased heat of surface, universal rigors, and variably intense 
colic pains. Most frequently nothing similar was observed. The 
stools were not unusually frequent. When we have examined 
the evacuations, they were yellowish, pultaceous, consisting of 
a deep yellow coloured fluid, free from blood or mucus, in 
which fragments of a variably consistent substance floated. The 
smell was not very offensive. 

With' only one exception, the mucous membrane of both 
intestines .was the seat of some alteration. In one-half of the 
individuals there were ulcerations in the ileum and colon, some¬ 
times in both; lSut, with one exception- for the former, and two 
for the latter, they were small and few in number. In four- 
fifths the mucous membrane &f large intestine was soft as 
mucus, and almost invariably more or less red. 

264. There was an exact correspondence between the symp¬ 
toms and the alterations to which they might be attributed. 
JFor, if the diarrhoea had only preceded death by a few days, 
this seemed to be equally the case^for the ulcerations and 
softening of the mucous membrane of the colon. In fact the 
ulcerations were smdH, the cellular tissue lining them very thin ; 
and, from their natural tendency to fhcrease, and that of the 
cellular layer to thicken, we might certainly consider these as 
recent. With regard to the softening, with or without redness 
of the mucous membrane of large intestine, we will observe, that 
it was equally intense, in cases fatal % two or three weeks from 
a simple attack of dysentery; most ordinarily it was evidently 
the result of inflammation, which in its commencement had in 
many cases been attended with slight febrile movement, liquid 
stools and colic pains; and where the pains and fever were 
absent, the origin of the alteration must coincide with that of 
the diarrhoea, unless you admit that colitis was almost always 
latent, which is impossible. Every consideration then seems 
to favour the conclusion, that the small ulcerations and the 
softening we have described, with the inflammation on which 
they most usually depended, were very recent at the period of 
death. 

If w^*cannot imagine that so important an alteration as the 
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pulpy softening of the mucous membrane the .large inte*k- 
tine, could be constantly latent, we may however conceive the 
possibility of its being so, and in fact we have collected three 
observations where this was actually the case. In one,,of these, 
the softening was conjoined with a tolerably intense red colour 
of the mucous membrane. There had been no complaint of 


The diarrhoea was less copious in individuals where ulcera¬ 
tion alone existed, than where softening was present:—A result 
easy to foresee, from the difference in the real importance of the 
two alterations. 

265. The diarrhven of long duration presented fwo princi¬ 
pal modifications : it was either continued or Remittent. 

266. The duration of the latter varied from fifteen months 
to forty-eight days. The remissions were variable, from eight 
to ten, fifteen, or twenty days; stools were generally scanty; 
colic pains rare. Fifteen of our patients were examples of this. 
In ten, the small intestine wasPu Icerated; in six, this was the 
ease with the colon, and, with the exception of two instances, 
the ulcerations were small. Its mucous membrane was exceed¬ 
ingly soft in ten others, and in Uiree of these red and thickened; 
so that this series of patients offered nearly^he same alterations, 
both as to intensity and extent,as those wenavc just described, 
where the diarrhoea had commenced only a few days before 
death. It seems natural from this alone, to suppose that the 
lesions observed after death, were very secondary in the pro¬ 
duction of the diarrhoea; that they originated in the second 
series as they did in the film, that is, towards the close of life; 
and that previously to this period the diarrhoea resulted from a 
simple alteration of secretion, which we have already remarked, 
appeared to be the case for the perspirations. 

267. Chronic and continued diarrhoea has lasted from one 
to two months, sometimes even longer. It was more or less 
violent, and generally accompanied with colic# In one instance, 
where it was prolonged five months (Obs. 4), there were not 
less than from twelve to fifteen stools during the day. Out of 
forty-one patients, affected in this way, thirty-five had ulcera¬ 
tions in the small, and thirty-one in the large intestine. Twelve 
times the ulcerations of the small intestine occupied it$ whole 
length. They were of considerable size, and about an inch in 
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diameter in thirteen patients, whether they were universally or 
only partially distributed. There were nineteen examples of 
extensive ulceration of large intestine, and thirty of softening of 
its mucous membrane. The latter was red in seventeen of 
these. Thus, after long and continued diarrhoea, we found 
extensive and numerous ulcerations; that is, morbid altera¬ 
tions similar to what we find when diarrhoea has been chronic 
but with occasional intermissions, though in the former case 
the ulcerations were much more intense, and evidently of longer 
duration. 

268. Large ulcerations existed in one or both intestines, in 
six patients, where the diarrhoea had been copious and con¬ 
tinued during tw,o, three, five, and eleven months. In others, 
they were only considerable in the small intestine or colon. If 
in the small, the diarrhoea was not the less chronic and con¬ 
tinuous; an evident proof that it cannot be considered as 
exclusively resulting from alterations in the large intestine. 
We must however admit that the latter were its principal 
source in phthisis, for the mucous membrane of colon was 
much more frequently softened and inflamed than that of the 
small intestine. What however genders it still more improbable 
that the affections cdLthe colon are the only cause of diarrhoea, 
is, that in continued fever, when this symptom is very seldom 
wanting, the chief and often only alteration, is in the ileum. 

269. To be able to predict with some certainty, the existence 
of large and numerous ulcerations, it is not only requisite that 
the diarrhoea has been chronic and continuous, but that the 
stools have been frequent; for, in maly instances where this last 
condition was wanting, although the diarrhoea had continued 
many years uninterruptedly, the ulcerations were very inconsi¬ 
derable.* But we have never met with an example where the 
diarrhoea was chronic, continuous, and when at the same time 
the stools were numerous, without large intestinal ulcerations. 

The certainty «of the diagnosis would be still farther in¬ 
creased by the inspection of the evacuations. For, in accord- 
aqpe with what we have remarked in the former part of this 
work (143), their colour was greatly changed, and their odour 

* These facts confirm what we have already said, viz. that vitiated 
secretions are probably in many instances a cause of diarrhoea. 
(Author.) 
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similar to that of animal substances some time in maceration, 
when the ulcerations were extensive and numerous. 

270. If those in the rectum were small they exerted no 
influence on the diarrhoea. If they were extensive, and parti¬ 
cularly if situated close to the anus, the dejections were 
extremely frequent, mucus, accompanied with tenesmus, some¬ 
times streaked with blood, and generally involuntary. The 
loss of strength and flesh was also proportionate to the number 
and frequency of the stools. 

271. Emaciation , was present in one-half of the cases from 
the commencement of the first symptoms, whether the progress 
towards the fatal termination was rapid or slow, varying for 
example from five months to three years, kn a very few in¬ 
stances it coincided with the first appearance of the diarrhoea 
and loss of appetite, although the gastric mucous ryembrane was 
often perfectly sound or its alterations still recent at the moment 
of death. In one-third, it seemed to originate with the fever; 
its origin therefore, in the majority of cases, could not be attri¬ 
buted either to the fever, diarrhoea, loss of appetite, or to a 
morbid state of the gastric mucous membrane: we are then 
obliged to ascribe it to the more or less extensive alteration of 
the pulmonary parenchyma, interfering with the nutritive func¬ 
tion. The diarrhoea once established, the emaciation pro¬ 
ceeded rapidly. The state of the gastric mucous membrane 
exerted also an active influence, and unless accident shortened 
the patient’s life, the marasmus became extreme. 

Loss of flesh can furnish to the physician very useful indica¬ 
tions as to the diagnosis of latent phthisis; that is, when the 
patients, without experiencing any local symptoms, are harassed 
by continued fever of some duration, and accompanied with 
dyspnoea and emaciation. Under these circumstances it is rare 
that the seat of the disorder is not in the lungs, and the affection 
tuberculous. It is an additional reason, to have recourse to 
all the means in our power, to discover the exact state of the 
lungs. 

27 2. Emaciation was evident in almost all the tissues. The 
adipous ultimately disappeared; the skin itself became thinner; 
the muscles greatly diminished in volume. We have already 
insisted on the state of the heart; but the change was much 
more evident in the muscles of volition; among these, the flat 

i. 2 
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muscles, the temporals, and those covering the parietes of the 
chest, &c. &c., were often not one-third of their natural thick¬ 
ness. The muscular layer of the stomach has also appeared 
thinner. The uterus, &c. &c. was evidently in several instances 
smaller than natural. 

278. Th eface had no particular expression. In patients 
where the complexion was habitually florid, it became gradu¬ 
ally pale. In some few instances its colour increased, which 
appeared owing to peculiar circumstances.—( Obs . 55.) The 
cheeks were not red in the intervals of febrile exacerbation, 
and the slight blush which they then assumed, was similar to 
what we see in the course of other chronic affections. 

The remaind« r of the body shared in the paleness of the 
face. Very rarely there was slight oedema round the ankles; 
and still moijp rarely, occupying the whole of lower extremities. 
—{Ohs. 3.) 

Sometimes one or both hands or the fore-arm were slightly 
infiltrated, which announced a serous effusion in one side of the 
chest. But none of these symptoms were peculiar to phthisis, 
and were not more frequent in its course than in that of other 
chronic diseases. 


CHAPTER II. 


DIAGNOSIS. 

Auscultation and percussion are the means by which we aiTive 
at the diagnosis of phthisis; and we shall separately consider 
the results obtained previous to, and after the formation of 
tubercular excavations. 

274. First Period .—The diagnosis is here as in other chronic 
diseases, often uncertain; but we believe that by a careful exami¬ 
nation of the facts, we may frequently acquire a very high 
degree of probability. We will glance at some of the principal 
circumstances. 

In the greater number, the cough came on without any 
evident cajtse; and frequently one or several months elapsed 
without expectoration. This apparent absence of cause and a 
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dryness of cough are of themselves very remarkable, differing 
from what occurs in simple bronchitis. 

The expectoration is either present from the commencement, 
or only at a more advanced period of the disease, and at first 
is clear, frothy, white, very analogous to saliva, and retaining 
these characters for a longer or shorter time, which is not the 
case in simple pulmonary catarrh. 

Thoracic pains , when present in the latter affection, are 
generally felt in the middle of sternum, while in phthisis 
they are not only frequent, but are situated in the sides 
of chest and between the shoulders, with also other characters 
to distinguish them from those in bronchitis. ’Conjoined 
with the preceding symptoms, pains, such as we have 
described, are strongly indicative of tubercles in the lungs. 
On the other hand, out of 1200 patients, not including cases 
of amennorrhoca, or those arising from external violence, not one, 
with the exception of phthisical cases, had experienced haemo¬ 
ptysis; so that the occurrence of this symptom, when preceded 
or followed by thoracic pains, cough and expectoration, having 
the characters we have described, renders the presence of tuber¬ 
cles in the lungs almost certain. And as this re-union of 
symptoms is not unfrequent, we now see how it is possible 
in many instances to diagnosticate phthisis at a very early 
period. 

275. There is also very often in a limited space a difference 
of sound on percussion under one or both clavicles; and as 
tubercles are almost invariably developed from the summit to 
the base of the lungs, this fact, if well determined, greatly 
increases the certainty of our diagnosis. The respiratory 
murmur is also rather weaker in the point corresponding to 
the dulness on percussion, than in any other portion of chest; * 

* It may be here useful to mention another result of auscultation, on 
which the attention of medical men has only been lately fixed, and 
which was first signalised by Dr. Jackson, of Boston, in the wards of 
M. Louis, who has twice amply confirmed its value as an additional aid 
in diagnosis. We refer to the study of the expiration. In health this is 
scarcely and sometimes not at all sensible, and never seems to occupy 
the seat of inspiration, but is evidently at a distance from the surface, in 
the larger bronchi, and very feeble. But when the density of the lung is 
increased, the expiration becomes gradually more and more distinct and 
superficial, till it resembles a second inspiration, and frequently is alone 
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a mtftous, sonorous, or crepitating ronchus is occasionally 
heard, which is cither confined to this region, or extends a very 
short distance beyond it: so that, the alterations in the respi¬ 
ration and percussion, like the development of tubercles, take 
place from the summit to the base of chest, and are confirma¬ 
tive of the diagnosis founded on the previous symptoms. 

276. When we therefore meet in the same individual, the 
dry cough which has existed a variable space of time, and in 
many instances come on without apparent cause, accompanied 
with clear mucilaginous expectoration, pains in the sides of 
chest or in the back, hcemoptysis from the commencement or 
during the progress of the cough, dulness of sound under one 
or both clavicles diminution or any other alteration of the 
respiratory murmur in the same ]x)int, while the remainder of 
the lungs is healthy, tee may be certain of the presence of un¬ 
softened tubercles. The dyspnoea, the loss of appetite, the 
emaciation, the sensibility to cold, &c. which are present in 
this first period, assist our diagnosis, but could not, inde¬ 
pendently of the preceding symptoms, confirm it. 

277. Many of our observations ( Obs . 10,35, &c.), and among 
others the following, are illustrative of what we advance. 


Ouse it vat ion XI. 

A bookbinder, aged 16, tall, habitually thin, entered the 
hospital of La Charite, 23d of March, 1825. Hair black; 
skin fresh coloured; not subject to sickness of any kind, or 

heard; without accurate comparative examination, it might easily, and 
no doubt often has been mistaken, for the inspiratory murmur. What 
renders this sign peculiarly valuable, is, that the change in the expira¬ 
tion precedes that of the inspiration, and consequently the modification is 
principally applicable to the early periods of the disease, where correct 
diagnosis is so important. I have frequently seen M. Louis, from this 
symptom alone, decide on the existence of induration of the lung, when 
it could neither be detected by percussion or modified inspiration. 
Dr. Jackson has also proposed a plessimcter of India-rubber, which, from 
its yielding no sound of its own, and protecting the patient from the pain 
which the use of the finger or a hard substance often occasions, possesses 
decided advantages. M. Louis agrees fully in its utility and efficiency ; 
the piece employed should be about a quarter of an inch thick and an 
inch square. (Translator.) f ■ 
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cold. He dated his present illness fifteen days; he had. expe¬ 
rienced from the commencement, without any apparent cause, 
great lassitude, with violent rigors, and a cough accompanied 
by clear expectoration. These symptoms had continued;, 
pains in the precordial region were excited by cough, and oti 
the eighth day, he expectorated a little blood. Bowels Costive; 
thirst not urgent; very little appetite. The general weakness 
had much increased. 

March 25 .—Expression rather animated; considerable debi¬ 
lity ; he had walked with difficulty to the hospital. Cough 
usually dry, rarely accompanied with a clear, mucous, spumous 
expectoration; it no longer excited pain in preeoitlial region. 
Percussion of left side natural, but rather dqll for two inches 
under the right clavicle, where there was a slight crepitating 
ronchus. Respiration rather confused posteriorly in the cor¬ 
responding point, but elsewhere natural. No dyspnoea; but he 
cannot repeat many words without drawing his breath. Pulse 
106, regular; heat of skin natural in the morning, elevated 
towards noon, and accompanied with perspiration at night. 
Tongue very moist, natural on edges, yellowish in the centre; 
very little appetite; thirst moderate; abdomen sluggish; 
three liquid stools without pain the previous evening. The 
patient is quite tranquil, and attitude in bed is natural. (Infu¬ 
sion of violets; mucilaginous mixture—V. S. of §viij. diet.) 

The disease continued to progress, and up to the 31st of 
May, day of his death, the following is the result of our 
observations. He coughed very little during the first month, 
but rather more frequently afterwards; the expectoration was 
so scanty that it was generally dried up in the spitting vessel. 
There were occasionally flying pains in the left or right side of 
chest. 

During the latter part of May, the breathing was always 
somewhat oppressed. On the 29th of March there was consi¬ 
derable resonance of voice under the right clavicle. On the 
8th of April the respiration in the same'*’ region was almost 
cavernous, both anteriorly and posteriorly, and accompanied 
by a gurgling ronchus, which was succeeded by coarse crepita¬ 
tion two inches below the clavicle; this ronchus extended to a 
very short distance. On the left side the respiration appeared 
natural, except superiorly and posteriorly, where there was an 
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ocduatHMiJ crackling” sound. On the 13th, great resonance of 

voiqe under both clavicles. Oil the 28th, pectoriloquy was 
♦pvident in every direction round the summit of right lung; it 
gras doubtful on the left side. No other evident change 
occurred before death. 

From the 29th of March, the percussion under right clavicle 
became gradually duller. The heal of skin was considerable 
in the evening, night perspirations almost constant, and not pre¬ 
ceded by rigors. On the 25th, pulse 85; it was shortly after¬ 
wards 100; and from the 15th of May, it was 120. 

Very little thirst; appetite always feeble. The food con¬ 
sisted of some rice creams, with sometimes an egg. Bilious 
vomitings took place on the 11th and 12th May, and were 
not renewed ; epigastrium always indolent; stools scanty, and 
rather fluid. 

26‘th May.—(Edematous state of left check, hand, and fore¬ 
arm ; this gradually increased. On the morning of the 30th, 
the countenance was changed ; there was an expression of terror, 
no doubt to be attributed to the extreme dyspnoea which then 
existed. Death took place at 8 o’clock the next day, preceded 
by very slight delirium. 


Scctiu Twenty-nine Hours after Death. 

Exterior. — Slight oedema of lower extremities, also of the 
Core-arm, and face of left side ; no rigidity of limbs. The head 
was not examined. 

Neck .—Mucous membrane of epiglottis of a pink colour, 
without other alteration. A superficial ulceration at the con¬ 
vergence of the vocal cords. Trachea of a bright red colour 
throughout, with numerous small oval ulcerations, of about a 
line in breadth, as if portions of the membrane had been artifi¬ 
cially removed ; the latter was elsewhere of natural consistence 
and thickness. 

Chest .—Some loffg and dense adhesions on the summit of 
both lungs, especially on the right side. About half a pint ’of 
clear serum in each pleura. The whole of the upper right lobe 
fvas of considerable density, presenting at its summit tubercu¬ 
lous excavations communicating with the bronchi, and none 
of them larger than a small nut. Their parietes were not lined 
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by false membrane, but formed by a semi-opaque spbstance, of 
a greyish and greenish aspect; tolerably firm, not granulated, 
and yielding by pressure a similarly coloured fluid. This indu-‘ 
rated mass presented various small excavations, and numeroud 
irregularly defined tubercles. These last existed, with-it exca¬ 
vations, in the upper part of lower lobe, the base of which was 
slightly congested, and contained some semi-transparent granu¬ 
lations. Similar, but less extensive lesions in the left lung. 
Bronchi of right side redder than on the left; they were 
slightly ulcerated. Heart and aorta healthy. 

Abdomen .—A pint and a half of limpid rust coloured serum 
in the peritoneal cavity. (Esophagus healthy, except for about 
an inch at its cardiac extremity, where it was much thinned, 
and easily torn ; internally it had a bluish tint, and its thinned 
mucous membrane was wanting over a space of half an inch. 
The stomach, which was rather voluminous, and containing a 
small quantity of turbid fluid, presented internally a similar 
tint to the oesophagus over its upper portion and great cul do 
sac, in a continuous surface about equal to the palm of the 
hand ; the same colour reached to within two inches of the 
pylorus, in bands of three or four lines wide, and as many 
inches long. The corresponding mucous membrane was ex¬ 
tremely thin, and soft as mucus ; rather viscous and opaline ; 
here and there it was destroyed. In the intervals of the coloured 
portion it was a little softened, but of natural tint. Duo¬ 
denum sound. Mucous membrane of small intestine slightly 
softened, and presented about forty small ulcerations, from two 
to three lines in surface, and almost all in the agminated glands. 
Their lining was formed by the sub-mucous layer, slightly 
thickened. The mucous membrane of large intestine was in 
contact with pulpy yellowish faeces. It was everywhere 
softened, and especially so in the ccecum, where it was not 
more consistent than mucus; it offered numerous ulcerations, 
from half an inch in surface and upwards, iotli in the emeum, 
ascending and descending colon. Their edges were prominent, 
their bottom blackish, and formed by the slightly thickened 
sub-mucous layer. Many of the mesenteric glands nearly 
equally scattered through the mesentery, were nodulated, in¬ 
creased in volume, reddish coloured, and in part tuberculous. 
The other organs healthy* 'The bile of gall bladder very dark 
coloured and viscous. 
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This observation is one of those which speaks most strongly 
in favour of auscultation and percussion. At our first examina¬ 
tion of the patient, on the seventeenth day of the disease, he 
pBaight have been considered labouring under simple catarrh. 
But the absence of all apparent causes, and the slight haemo¬ 
ptysis which had occurred on the eighth day, having induced us 
carefully to examine the chest, we found that the respiratory 
murmur below the right clavicle was feeble and mingled with 
a crepitating ronclius confined to this region ; that the percus¬ 
sion was also duller than elsewhere; and from these symptoms 
we did not hesitate to consider the patient as phthisical, although 
his general health, and the short time which had elapsed from 
the commencement of the affection, appeared little favourable 
to such a diagnosis. It was, however, soon confirmed by the 
progress of the symptoms; and, if we recollect the mode of 
tubercular development, it will be granted that our diagnosis 
was both rational and easy. Not, however, to distract the 
attention from the principal object of this chapter, we shall 
content ourselves by remarking, that the softened state and 
diminished thickness, with partial destruction of the gastric 
mucous membrane, were latent; that bilious vomiting only 
occurred during two days, which of itself was insufficient to 
characterize the lesion which existed ; the same remark may be 
made for the oesophagus. 

278. Second Stage of Phthisis .—The sputa, which become 
denser towards the close of the first stage, are greenish, and 
marked with dull white lines on their surface, at the commence¬ 
ment of the second. They have not yet any definite form, but 
they soon become thicker, rounded, and often ragged (laceres) in 
their circumference, characters which are peculiar to phthisis.— 
(226). The thoracic pains , if previously existing, are some¬ 
times more intense. Haemoptysis is pretty frequent; so that 
among the local symptoms, the sputa are alone peculiar to this 
period of the disea^. 

279. The results of percussion are not less decisive than 
before. In fact, we have seen that, in one-third of the cases, 
the upper lobe of one or both lungs was entirely converted into 

ttubercles, grey substance, and into excavations successively 
smaller from the summit to the base. . When this was the case, 
the corresponding part of chest was dub on percussion, while 
it was clear everywhere else. This state of things, of itself. 
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and without other investigation, would almost be sufficient to 
characterize phthisis. 

280. At the same time that the sputa become striated and 
denser, the respiratory murmur is strong, coarse, or even®* 
cavernous, under the clavicles. To this is frequently conjoined 
either a crepitating ronchus (resembling the sound produced 
by bending dry basket-work, or a dry piece of leather), or the 
true cavernous ronchus. The voice soon becomes resonant, 
and this is shortly replaced by pectoriloquy. The space in 
which these different changes take place is at first limited, but 
it daily increases; and in some instances, where the whole of 
the upper lobe is converted into numerous excavations, the res¬ 
piration is coarse, and more or less tracheill throughout its 
whole extent. The cavernous and other ronchi are also pre¬ 
sent, but their characters, as well as those of the respiration, 
change as we recede from the clavicle, thus coinciding with the 
successive development of tubercles, and their evacuation when 
softened. The pectoriloquy becomes daily more distinct. 

281. These shades of difference in the characters of the 
ronchi and cavernous respiration, which take place from the 
summit to the base of lung, are most important for the accu¬ 
racy of our diagnosis. They must fix our attention, as well 
as the local symptoms we have described; for, although pec¬ 
toriloquy and cavernous respiration prove the existence of an 
excavation, they do not indicate its nature ; and if we at once 
concluded, from the mere existence of these symptoms, that the 
case was phthisis, we should, at least occasionally, be led into 
error, as the following observation will prove.- 

Observation XII. 

An exciseman, aged 59, of middle height, feeble constitution, 
had been subject to shortness of breath from childhood, con¬ 
siderably increased the last ten years, since when he has been 
labouring under bronchitis. This was less intense during the 
summer,*was increased in the winter, and then accompanied 
by emaciation. For the last six months, gradual diminution of 
both cough and appetite; but, one month before entering the 
hospital, the anorexia had been complete, the cough had become 
more troublesome, and the debility more considerable ; he had 
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entirely ceased his occupations. Had never complained of 
pains in chest, and never had Haemoptysis. 30th November, 
1824, the day after his admission—face pale; lower extremi¬ 
ties slightly infiltrated; walks slowly, and with difficulty; 
cough moderate; expectoration opaque, greenish, not striated ; 
respiration almost cavernous, and with a coarse crepitating 
ronchus under right clavicle, and posteriorly in the correspond¬ 
ing point; great resonance of voice, and indistinct pectoriloquy 
in the same region; chest everywhere clear on percussion; 
pulse very little quicker than natural; tongue clean on edges, 
brown in the centre; thirst urgent; anorexia ; abdomen volu¬ 
minous, and obscure fluctuation could be detected. Diarrhoea 
and night sweats the last fifteen days. (Infusion of rice and 
the triticum repens for drink ; diascordium ; frictions, with the 
tincture of digitalis; two rice creams). 

Up to the 19th November, when death took place, he gra¬ 
dually became weaker ; the dyspnoea increased, and for the last 
six days the expectoration resembled a greenish coloured pea- 
soup ; no change in auscultation on the right side. On the 7th, 
a mucous ronchus, mingled with a gurgling sound, was heard 
under the left clavicle ; posteriorly and superiorly the respira¬ 
tory murmur was very strong, as well as the resonance of the 
voice; there was a loud sonorous ronchus throughout the whole 
of chest during the last four days; the pulse became very 
frequent. 

Complete anorexia; nausea, succeeded by vomitings, with a 
dry tongue. On the 10th, copious diarrhoea came on, and 
from fifteen to twenty stools were passed daily until death. 
Stupor was almost constant the last four days, and he expired 

at 7, p. m. 

Scctio Thirty-seven Hours after Death. 

Exterior. —Slight oedema of lower extremities. 

Head. —Close adherence of dura mater to sagittal suture, 
slight sub-arachnoidein infiltration; cortical substance rather 
pink ; the medullary was slightly injected ; a spoonful of clear 
fluid in each lateral ventricle ; rather less in the inferior occi¬ 
pital fossa;. 

Heck. —Epiglottis and larynx natural; mucous membrane of 
trachea red throughout, especially inferiorly; no other alteration. 
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Chest .—Numerous cellular adhesions over the whole of both 
lungs. The summit of the right lung, to the extent of two 
inches, seemed formed by numerous cysts, varying in size 
from that of a pea to a large nut. These apparent cysts were 
formed by dilated bronchi, containing a reddish mucous fluid, 
or a yellowish opaque substance of variable consistence. They 
were closely compacted together, and formed by a thin mucous 
membrane, resembling that of colon ; rather red, resisting, and 
continuous with that of the bronchi, which appeared natural. 
The same lesion existed in the summit of left lung, but occupied 
a less extent; and the dilatation of bronchi was less consider¬ 
able. There were neither tubercles or tuberculous* matter in 
any portion of the lungs. The right was sljghtly congested, 
but, with the exception of the alterations described, healthy ; 
the heart was small; the aorta presented throughout its whole 
length some prominent yellowish spots. 

Abdomen .—About three pints of clear fluid in the abdominal 
cavity ; stomach small; the mucous membrane of a greyish 
colour near the pylorus; punctated with red spits everywhere 
else; in some points it was thin and extremely soft, only capable 
of being detached in fragments of one to two lines long; small 
intestine contracted, twice its usual thickness, and very short; 
its lining membrane as soft as mucus; that of the colon was 
thickened throughout, extremely softened in the sigmoid 
flexure, and everywhere rather less resisting than natural; 
liver adhered to the diaphragm ; structure healthy ; gallbladder 
not larger than a filbert; contained two very dark, soft, nodu¬ 
lated concretions, enveloped in mucus; its parietes exceeded 
half a line in thickness, principally owing to the mucous mem¬ 
brane; the sub-mucous layer indurated ; cystic duct natural. 

282. When we first saw the patient, we considered him 
labouring under some organic abdominal affection and an 
extremely chronic phthisis, which had only caused very limited 
disorganization. The clearness of percussion under the clavicles 
at first inspired us with doubts; but auscultation indicating 
the existence of an excavation in the same point, we could not 
avoid supposing it the result of suppurated tubercles; a suppo¬ 
sition apparently confirmed by the cough, dyspnoea, expecto¬ 
ration, and more especially by the part of chest in which the 
excavation was situated. We were mistaken in our conjee- 
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tures, and perhaps should he again so, were a similar fact to be 
presented to us. However, lgt us remark, that there were 
neither haemoptysis, pains in the chest, or striated expectoration ; 
from all which we may conclude, that the existence of pecto¬ 
riloquy in a very limited space, in an individual affected with 
chronic bronchitis, and when the expectoration is opaque, 
greenish, purulent, and nummukifed, is not sufficient to deter¬ 
mine the existence of tubercles; to do this with certainty, either 
haemoptysis, pains in the chest, or diminished sound on per¬ 
cussion round the excavation, must be present at the same 
time. 

283. No doubt similar facts are rare ; and indeed years may 
elapse without encountering a second ; but we must not, on 
that account, neglect it, since it is a striking proof of the diffi¬ 
culty of diagnosis in circumstances apparently the most favour¬ 
able, and of the importance of some local symptoms, especially 
of percussion. It was in fact more than probable, as we at 
first suspected, that a tuberculous affection of ten years duration 
would have terminated in some induration of the lung, and 
produced corresponding results from percussion.* 

284. Pectoriloquy did not always exist opposite excavations, 
when there was even free communication with the larger bronchi. 
Occasionally also the resonance of the voice was not very dis¬ 
tinct, but usually, at the same time, there were cavernous 
ronchus and tracheal respiration: so that when these two 
symptoms were present, particularly if beneath the clavicles, 
they are equivalent in value to pectoriloquy, in the diagnosis of 
an excavation. 

285. To the preceding symptoms were conjoined in some 
cases, metallic tinkling. This peculiar sound, which we have 
heard in three instances (Ohs. 1), announces, as M. Laennee 
has said, a large tuberculous excavation, filled with air and 
fluid, and communicating with the bronchi. It also exists after 
perforation of the lung by the emptying of a softened tubercle 
into the pleural cavity (424, &c.); but the distinction between 
these two cases is easy : for, when the sound occurs in a tuber- 

* We are aware of the truth of M. Laennec’s observation, that the 
induration round tuberculous cavities does not always cause dulness on 
percussion ; but for this to be the case the excavation must be very 
extensive. — (Ohs. 1, 28.) (Author.) 
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culous excavation, it is associated with pectoriloquy and 
cavernous respiration, lx>th of \yhich are absent when this is not 
the case. We shall not insist on the general symptoms, which 
are never sufficient for the diagnosis of local disease, but we 
shall observe, that those which indicate ulcerations of the 
epiglottis and larynx, are not without value; since, from our 
researches in the first part of this work (60), these lesions 
appear peculiar to phthisis* 

[We have already directed the reader’s attention to the study 
of the expiration, as an additional means of detecting an altera¬ 
tion in the density of the lung, and insisted upon its importance 
as peculiarly applicable to the earlier periods of'tubercular 
deposition. The diff erence in the seat of simple bronchitis and 
of that which is complicated with pulmonary tubercles, is a fact 
not less remarkable than important, in aiding our diagnosis of 
phthisis, and has never yet received that attention which, 
judging from the evidence of M. Louis, it undoubtedly deserves. 
He has invariably found, that the sibilant, mucous and submu¬ 
cous rales, resulting from simple catarrh, originate in the lower 
part of the chest, while bronchitis complicated with pulmonary 
tubercles, is always situated in the upper lobes. Simple bronchitis 
usually attacks both sides of the chest, while the ronchus from 
tubercles is at first almost constantly confined to the upper lobe 
of one side. In the eruptive diseases, continued fever, a..,, 
emphysema, the seat of the bronchial inflammation is con¬ 
stantly in the lower lobe; and during the last three years, out 
of more than 140 cases, M. Louis has not met witli a single 
example in contradiction with the above statement. When 
bronchitis is universal, of course these distinctions are not 
available, unless we have been enabled to follow its gradual pro¬ 
gress. Of the immense importance of this law, there can only 
be one opinion; and in many instances attention to the seat of 
bronchitis would dissipate much doubt and anxiety, and early 

* Mr. Bedingfield remarks, in his valuable Compendium of Medical 
Practice, that every case of ulcerated larynx and trachea which had 
fallen under his observation terminated fatally; and, with the exception 
of two instancies, depending upon syphilis, Ilr. Armstrong was equally 
unsuccessful. These results are confirmative of the author’s conclusion 
as to the dependence of this lesion on the tubercles in the lungs. (Trans¬ 
lator.) 
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indicate the real nature of an affection winch, without the 
knowledge of this fact, would frequently be confounded with 
simple catarrh, and thus frustrate the hopes both of the parent 
and practitioner. 

There are some rare instances of chronic bronchitis with 
dilatation of the bronchi in the upper lobes (Obs. 11), which 
might easily, judging simply from some local symptoms, such 
as pectoriloquy and gargouillemcnt, be mistaken for tubercu¬ 
lous excavations. Under these circumstances, we must carefully 
inquire into the history of the case, the duration of the symp¬ 
toms, their being limited to one side of the chest, the absence 
of fi ver, and the preceding characters of the bronchial affections 
to which the patient has been liable. The presence also of 
haemoptysis, pains, and especially the condition of the digestive 
tube, would perhaps always enable us to arrive at some satis¬ 
factory distinguishing characters between these two affections. 
Percussion also would assist, for around chronic tuberculous 
excavations, -more or less sensible induration of the lung would 
have occurred; and this is not usually the case for dilated 
bronchi. In those instances, where the size of the tuberculcfl* 
cavity renders percussion clear, notwithstanding the partial 
induration, it would be scarcely possible to confound the 
acoustic phenomena with those arising from dilated bronchi. 

The situation and character of pneumonia may also aid our 
diagnosis of tubercles. In the great majority of cases atnoijg 
voung subjects, it is seated in the lower lobe, and is usually con¬ 
fined to one side of the chest; while in persons above fifty, M. 
Louis has found that the upper lobe is more frequently affected. 
An attack of double pneumonia in the upper lobes is a very 
probable indication of tubercles. These remarks are not appli¬ 
cable to the pneumonia which so often occurs towards the close 
of life; it then not unfrequently occupies both sides of the chest. 

It may be worth observing, that in measles the expectoration 
is often nunnnulated and flocculent, as in the second stage of 
phthisis. We may also again advert to the fact, that the", 
existence of chronic peritonitis is sufficient to justify the diagno¬ 
sis of pulmonary tubercles, though no general symptoms may 
have directed our attention to the lungs. In the chapters on 
latent and acute phthisis, the reader will be enabled to appre¬ 
ciate some of those numerous difficulties which often interfere 
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with the diagnosis of phthisis, and at the same time he con¬ 
vinced how variable are the symptoms, and incalculable the pro¬ 
gress of this affection. The absence of cough and expectoration 
at a time when tubercular cavities are present in the lung, the 
violence of the general symptoms while the lesion of the pul¬ 
monary organs is barely to be detected bv the most careful 
examination, are facts never to be lost sight of, and highly cal¬ 
culated to prevent hasty conclusions respecting the presence or 
absence of a disease, which, while rarely or ever destitute of 
some local characteristics, is often so protean in its general 
manifestations. The student's attention is too apt to be directed 
to the signs of phthisis in its advanced stage, such’as pectori¬ 
loquy, purulent expectoration, &c. &e.; but, these prominent 
symptoms are certainly of secondary interest, to those numerous 
and earlier indications gathered from an accurate history of the 
case, from a correct investigation of the succession of the 
symptoms, and from the knowledge of their individual value. 
The appreciation of the nicer shades of auscultation and per¬ 
cussion can only be acquired by long and persevering practice; 
but the affirmative and negative value of the evidence, which 
this means of examination affords, will amply repay the time 
and trouble expended in obtaining the necessary skill for its 
acquirement. It is far more practically useful to detect the first 
indications of tubercular deposition, than accurately to describe 
tllf varying and curious acoustic phenomena resulting from an 
excavation in the lungs ; far more useful to be able rightly to 
interpret the value of the white frothy expectoration, than to 
multiply experiments for the purpose of discovering the presence 
of pus. Let it be remembered, that there is no one symptom 
which constitutes a disease, nor any one phenomenon which is 
invariably present; our diagnosis to be correct, must be deduced 
from all the symptoms which are submitted to our notice, and 
their just estimation, founded upon an accurate knowledge of 
the pathology of the affection. 

The habit of mingling the description of all the accessory 
symptoms, with those which are the fundamental signs, has been 
most injurious^*) the progress of diagnosis, and in the indiscrimi¬ 
nate enumeration of every possible variation which may be noticed 
in the progress and symptoms of any disease when associated 
w ilh individual peculiarities,the essential and leading features are 
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too apt to Ik- m ei looked, and no definite of satisfactory mforma- 
tion conveyed to tlif mini!. The.uncertainty almost constantly 
attending the just appreciation of particular symptoms, which 
we well know may depend on very different ami opposite causes, 
gives great additional value to every increase of our facilities 
for the physical examination of our organs. The results which 
this method of investigation affords, are not exposed to the 
stone liability to error, and though frequently incapable of 
affording any elucidation as to the nature or seat of particular 
diseases, they always possess a negative value of no small 
importance to the practitioner, both as to prognosis and treat¬ 
ment. Lei the student also recollect that he cannot be loo 
minute in his inquiries:—accurate diagnosis is founded upon 
minutin', and it is only by multiplying our pointsof recognition, 
that we can trace with any certainty the ever-varying features 
of disease. We at the same time improve our own sagacity, 
and acquire that perspicuity in description by which our obser¬ 
vations become available to others : the mind no longer rests 
satisfied with some shadowy and uncertain conclusions, but 
by patient and minute investigation seeks to combine and 
rationalize the often complicated materials from which remedial 
indications are to emanate. The want, of correct diagnosis has 
been peculiarly evident on the subject of phthisis, and has ren¬ 
dered useless a vast mass of information on the therapeutics 
of this disease, because, in many cases, the existence of the 
disease itself may be questioned. At no period of medicine 
has diagnosis been so generally or successfully studied as at 
present, but at the same time we feel that it is far from 
being cultivated so extensively as it deserves, and we sin¬ 
cerely trust that the younger branches of the profession will 
make it still more an object of their special study and devo 
t ion.)—(Translator.) 
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CHAPTER III. 

PNEUMONIA AND I'l.EUBISY OCCUlUtlNU SHOHTLY IIElOil E 
DEATH. 

28C. When pneumonia was very limited, no symptom indi¬ 
cated its existence ; but when more extensive, live-eighths of the 
patients complained of pain in one side of the chest, three, 
four, or five days before death : at the same time the respiratory 
murmur was weak, mingled with a fine crepitation, and percus¬ 
sion was more or less dull in the corresponding point. The 
expectoration became sometimes viscous, without however pre¬ 
senting any other of the characters usual in this affection. 
When under other circumstances, these symptoms are, however, 
sufficient to define the nature of the complication, and the time 
of its invasion ; they also prove that pneumonia may happen in 
phthisical patients when emaciation is extreme, and that the 
existence of complications with great debility, is not an insu¬ 
perable obstacle to the diagnosis of accidental intercurrent 
diseases. 

287. Pleurisy, develo]>ed under the same circumstances, also 
gives rise to symptoms by which it may be detected. Seven 
out of eleven patients were examples of this complication, and 
they had all experienced exacerbation of the dyspnoea, acute 
pains in one side of thorax, three, nine, eleven, or seventeen days 
before death. In three among these there was increase of heat, 
and thirst, and the pulse was accelerated. (Egophony was pre¬ 
sent in two, and would no doubt have been more frequently 
detected, had complete examination been possible. In cases of 
extreme weakness, the necessary exertion to effect this might 
not be free from danger. The symptoms then were sufficiently 
marked to enable us to form a diagnosis, and to prove the affec¬ 
tion existed only a few days before death. 

288. If pneumonia, coming on in the last period of' phthisis, 
is rapid in its progress and accelerates the fatal termination, 
this is not the case in an earlier stage of the complaint, when 
the patients are enabled to continue their avocations, and where 
debility and emaciation have made little progress. Pneumonia 
tv then in fact, almost invariabhi curable, though associated 
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with tuberculous excavations.* We cannot come to the same 
conclusion for pleurisy, when coming on in the course of 
phthisis; for, with one exception, we have never seen it entirely 
disappear, not even when occurring before tuberculous soften¬ 
ing had taken place. The symptoms might often be palliated, 
the effusion in part dissipated, but it was never wholly absorbed, 
and after a variable period of time, the patients died, having 
in addition to the tubercles in the lungs, false membranes and 
effusion in one or both sides of chest. 


CHAPTER IV. 

SYMPTOMS or tn.etr.ltATTONS OF THU F.l’te.I.OTTIS, I.AItVNX, 
AX’D TitAC1IKA. 

§ 1 .—Symptoms of Ulcerations of the Epiglottis. 

289. Out of eighteen observations where we have observed 
this alteration, in six there were no ulcerations either of larynx 
or trachea. Four among them complained of a variably 
intense pain in the upper part of thyroid cartilage, or between 
this and the os hyoiiles. The pain was compared to that of a 
raw sore, or to prickings, or to a sense of burning. It was 
present a month, two months, or only a few days before death. 
In three instances there was dysphagia, although no alteration 
existed in pharynx or tonsils: liquids were sometimes returned 
by the nose. Out of twelve patients who had ulcerations in 
the epiglottis, larynx, and trachea, in four, deglutition was 
difficult, and pain was complained of in the same region. 
Only one among them, during a certain time, rejected liquids 
by the nose. 

290. Titus the symptoms of ulceration of the epiglottis 
became evident from a detail of the facts, viz. a fixed pain in 
the upper portion of or immediately above the thyroid carti¬ 
lage, with some difficulty in swallowing and the return of 
liquids by the nose, while the pharynx and tonsils remain 


M. Andral makes the same remark. (Author.) 
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healthy. These symptoms are confirmed by what we observe 
in ulcerations of the larynx, for in this case, there is neither 
return of liquids by the nose or difficulty in deglutition, so long 
as the pharynx and epiglottis are not affected. Perhaps in 
the absence of the symptoms peculiar to ulceration of the 
larynx, a fixed pain at the upper part of the thyroid cartilage 
would sufficiently indicate those of the epiglottis. At least this 
woidd appear to be the case from the following observation, 
where pain was almost the only symptom observed. 

Observation XIII. 

A tailor, aged 40, of weak constitution* Ixirn of healthy 
parents, who died at an advanced age, entered the hospital of 
La Charite on the 18lh of October, 1824. He hud never been 
seriously ill, and was not liable to colds; said his present indis¬ 
position had lasted fifteen months, and that he had coughed 
from the commencement; had not expectorated during the first 
two months, after which the expectoration was more or less 
abundant and soon accompanied with dyspnoea. Some acute 
pains were felt in one side of the chest, three months subse¬ 
quently to the first symptoms; they continued fifteen days, 
recurring afterwards at two different periods, but of shorter 
duration. For the last fortnight there had been slight soreness 
of throat, hoarseness, and dysphagia; had had occasional per¬ 
spirations, but no rigors; the appetite ha 1 gradually dimi¬ 
nished. The diarrhoea had been almost constant the last six 
months, with occasional colic; it was less violent after the first 
two months. The emaciation and weakness dated from the 
commencement of the expectoration. Had relinquished his occu¬ 
pations for six months, and been confined to bed the two last. 
October 19.—Face pale and thin; pain and pricking sensa¬ 
tion at the upper part of thyroid cartilage ; sense of dryness in 
the same region; slight difficulty in deglutition, though the 
pharynx and amygdalae were natural; no peculiar fix-ling in 
the course of the trachea ; cough pretty frequent; expectora¬ 
tion copious, semi-opaque; slight dulness of sound under both 
clavicles, particularly to the right, where it occupied almost 
the whole of the space corresponding to the upper lobe. Caver¬ 
nous respiration and resonance of the voice, without (lectori- 
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loquy, under Iwth clavicles, but more evident under the right. 
Pulse 90; great sensibility to ’cold. Appetite much dimi¬ 
nished ; little thirst; epigastrium indolent; six liquid stools 
with very slight pain the last twenty-four hours.—(R Infusion 
of rice with quince syrup; diascordium with gr. j. of opium; 
three rice creams.) 

On the following days, the expectoration became opaque and 
of a dirty colour, pain of throat continued, and the appetite 
quite failed. 

November 7.—Considerable increase of diarrhoea; tongue 
natural; pain in the thyroid cartilage as l)cfore; deglutition of 
saliva very difficult; no alteration of voice; complained of no 
uneasiness in thevourse of the trachea; slight acceleration of 
pulse. No change took place the two following days. On 
the JOth of November, at 5, a. in., loss of consciousness, and at 
the visit we found him lying on the right side, the pupils 
contracted, the eyelids half closed, breathing accelerated, 
pulse slow, all the movements extremely feeble, and complete 
insensibility. No change occurred before death, which took 
place at l!f, a. m. 

Scctio Twcnty-twu Hours after Death. 

Exterior .—Extreme emaciation. 

Head .—Three small sg^onsful of reddish slightly turbid 
fluid on the upper surface of arachnoid. Some layers of blood 
on the inner surface of dura mater, easily removed, and not 
adherent by false membranes. A tolerable consistent infiltration 
beneath the arachnoid. Half a spoonful of fluid in each lateral 
ventricle, rather more in the inferior occipital fossa?. Brain 
slightly softened and injected. 

Neck .—(Edema of the glottis, of a line and a half thick near 
the arytienoid cartilages, less elsewhere. Mucous membrane 
of epiglottis more or less red, presenting some ulcerations on its 
lingual surface; it was of the same colour, with an unusually 
shining appearance, and also accompanied with ulcerations on 
its laryngeal surface. The fibro-cartilage was denuded at the 
bottom of one of these, and superiorly on the right side, it 
was completely destroyed to the extent of two lines. Larynx 
natural; mucous membrane of trachea red infcriorly. 
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Thorax .—The left lung presented some cellular adhesions 
superiorly and posteriorly. The right was universally adhe¬ 
rent, and at its upper portion the false membrane was semi- 
cartilaginous. In the summit of upper lobe there was a vast 
anfractuous excavation, as large as the patient’s^ closed hand 
It was almost filled by a red and turbid fluid, traversed by 
thin cord-like prolongations, and partially lined by fragments 
of a soft, false membrane. Its parietes were two lines thick 
posteriorly, still thicker anteriorly, and were formed by a dark 
greyish substance, more or less firm, and in some points semi¬ 
transparent. The remainder of the lobe was dense, converted 
into the grey semi-transparent matter, into tubercles, or into 
partially filled cavities. There were also in .the upper part of 
the two other lobes, some unsoftened tubercles, ami the grey 
semi-transparent substance. The same lesions existed on tin 
left side, but were less extensive. The contents of the right 
bronchi were analogous to those of the large excavations. The 
mucous membrane was redder at the summit than at the base of 
the lung. Heart was small; the aorta presented throughout 
its whole extent numerous yellow coloured patches. 

Abdomen .—Two pints of clear serosity in the peritoneal 
Avity. Stomach contracted, enclosing a large quantity of very 
viscid mucus. Its lining membrane formed numerous folds, 
was everywhere rather red, and of normal consistence and 
thickness. The small intestine was extremely contracted, 
allowing the entordtomc to pass with difficulty, and containing 
much grey coloured mucus. Its mucous membrane was sound, 
with the exception of some small tuberculous granulations, 
ulcerated or entire, which existed in the lower fourth, cithei 
on the glandular patches or in their intervals. The large 
intestine was fillet! with a turbid greyish coloured offensive 
fluid. From the ctecal valve downwards, its muscular coat 
was denuded for a foot and a half, with the exception of a bell 
of sound mucous membrane of alxmt an inchin breadth. Thu, 
denuded, it was greyish coloured, firm, about, a line thick, 
with here and there fragments of mucous membrane and cellular 
tissue on the point of being detached. Lower down there were 
four ulcerations of an inch anil a half in diameter, where the 
exjxised muscular layer was half a line thick. The mueniif 
membrane was very pale and exceedingly soft m the sigmoid 
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flexure aigl rectum. The right meso-colic glands were rounded, 
of the size of a large pea, greyish coloured, shining, opaque, 
but not tuberculatedthose of the mesentery were natural; 
liver of ordinary volume, firmer than usual; gall bladder, 
greatly distended by a clear reddish coloured bile. The other 
viscera were healthy. 

291. We shall not extend our reflections on this observation, 
where so marked a correspondence existed between the symp¬ 
toms and the morbid changes observed after death. The 
ulcerations of the epiglottis exactly coincided with the sjxit 
where the patient complained of pain, and also explained the 
slight difficulty in swallowing. The cavernous respiration and 
the resonance of .the voice were in proportion to the extent of 
the excavations. The state of percussion announced the pre¬ 
sence of much grey and tuberculous matter. The lesions of 
the large intestine could scarcely be more extensive after long 
and copious diarrhoea. Lastly, if the gastric mucous mem¬ 
brane was perfectly sound, with the exception of being slightly 
red, the patient never had either nausea, vomiting, or epigastric 
pains. 

Let us observe, that this is the only instance in phthisical 
patients, where we have found ulcerations on the lingual surface 
of the epiglottis, and where the lymphatic glands of one of the 
meso-colons, were transformed into cancerous matter. We have 
already made the same rggjark for the mesenteric glands.— 
{Obs. 4.) 

292. The following case is an example of the complete 
destruction of the epiglottis, and confirms what has been said 
respecting the peculiar symptoms attending the ulcerations of 
this organ. 

•jcOliSKRVATION XIV. 

A gardener, aged 33, tall, of a lymphatic and sanguineous 
temperament, of strong constitution and well made, entered 
the hospital of La Charite, (ith of September, 1824. Five 
years previously he was attacked with pneumonia, and after 
convalescence, his breathing was not at all affected; long before 
this he was subject to hoarseness coming on in the winter; said 
that he had been now ill a year, and had ceased his occupa¬ 
tions six years. At the commencement lie was attacked with 
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cough, irregular rigors, and expectorated a fluid like frothy 
saliva. The cough had since 6ontinued, the expectoration had 
become less clear and more copious the last four months; he 
had been always very sensible to cold, a slight decrease of tem¬ 
perature occasioning shiverings; for six mofiths, .night perspi¬ 
rations had been constant, and increased heat of surface. 
The voice had become affected during the three last months, 
and the upper part of larynx was the seat of more or less 
acute pain; liquids were returned by the nose during the last 
five weeks. Diminution of appetite from the first; of late the 
digestion had become languid, and there was occasional vomiting 
with the cough. No uneasy sensation in epigastrium, no pain 
of side, no haemoptysis; gradual emaciation the last three 
months. 

September 7.—Fttce rather pale; weakness not extreme; sleep 
interrupted by cough; hoarseness, with great inequality and 
discordance of voice. A constant lancinating pain between 
the thyroid cartilage and os hyoides, accompanied with sense 
of heat and*dryness; the pain was increased by cough, by 
speaking, by the flexion of neck forwards, and by deglutition ; 
the latter was frequently difficult and provoked the rejection of 
liquids by the nose. Cough frequent; dyspnoea urgent during 
the night; some scanty opaque, yellowish and greenish sputa, 
floating on the surface of a copious clear fluid, or sunk at the 
bottom. Percussion anteriorly oqjgjjoth sides clear; pressure 
under the left clavicle was painful, and the respiration cavern¬ 
ous; under the right the respiratory murmur was rather 
stronger than natural; there was great resonance of voice and 
bronchial respiration between the clavicles. Pulse moderately 
accelerated; heat natural; tongue and pharynx presented 
no alteration; epigastrium indolent. In the evening the 
patient passed one stool of good consistence, and only com¬ 
plained of the pain in his throat.—(R Gum mixture; two rice 
creams.) 

Some slight amendment the following days, and on the 17th 
was only sensible of the pain in neck, when coughing, speaking, 
or swallowing; no change in the expectoration ; respiration was 
cavernous, and there was pectoriloquy under the right clavicle, 
and posteriorly in the corresponding |>oint; little appetite; 
stools liquid or pulpy, and not numerous. 
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Oct. 4.—Increase of pain ; deglutition of solids very difficult; 
liquids were returned by tlie nose; increased appetite; this state 
continued for some days. On the 12th, liq uids could alone be swal¬ 
lowed ; the pharynx and tonsils were unaffected ; the expectora¬ 
tion presented the same characters, and seemed occasionally to 
be detached immediately from the larynx ; no change in auscul¬ 
tation ; pulse rather quick; night perspirations copious; one 
or more evacuations daily, of natural consistence. (Twelve 
leeches to neck). The pain persisted; some slight decrease of 
burning sensation in larynx ; aphonia constant; the expectora¬ 
tion was opaque and greenish ; diarrhoea came on, and continued 
uninterruptedly from the 15th to the 31st, when death took 
place. The appetite had totally ceased, the epigastrium had 
become painful on pressure, and pulsating pains were com¬ 
plained of in the same region; tongue was always natural. 

Sectio Twenty-nine Hours after Death. 

Exterior. —Emaciation almost extreme. 

Head. —The dura mater presented on both sides some lace¬ 
rations through which the arachnoidien granulations were appa¬ 
rent; pia mater injected; easily torn; cerebral substance normal. 
There was a spoonful of clear fluid in lateral ventricles. 

Neck. —The base of tongue and lower pari of pharynx pre¬ 
sented numerous small, and, in general, scattered ulcerations. 
The epiglottis, the lateral ligaments, and superior vocal cords, 
were completely destroyed; the lower were only partially so. 
The surface, whereThis destruction took place, was more or less 
red and indurated ; the arytieuoid cartilages were sound, with 
their articular surface exposed. The mucous membrane of 
trachea was of a light pink tinge, and in other respects healthy. 

Thorax. —On opening the chest, the lungs did not collapse; 
the right was everywhere adherent; the left, which was entirely 
free, presented on its upper lobe a puckered wrinkled surface, 
corresponding to a small indurated mass of grey demi-transpa- 
rent substance, situated about half an inch beneath the pleura, 
and giving off'some small prolongations of the same nature. Near 
it was a middle sizer! tuberculous excavation lined by a false 
membrane, anil some fragments of hepatized lung. There 
were also numerous grev semi-transparent granulations, dimi- 
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nisliing both in number and volume, from above downwards. 
The right lung offered in its upper lobe a pretty large excava¬ 
tion, communicating with one in the lower lobe. Both con¬ 
tained a red, thick, opaque fluid ; were invested by a dense, 
grey coloured, semi-transparent false membrane. There were also 
numerous softened tubercles, and grey granulations in the upper 
lobe; these last also existed in the lower; heart and aorta natural. 

Abdomen .—Stomach voluminous; its mucous membrane 
rather red in the left extremity, grey coloured and granulated 
in the rest of its extent, with the exception of a limited portion 
of the posterior surface ; it was rather firmer than natural, in 
the part corresponding to the grey colour; the last twelve 
glandular patches of the small intestine presented some ulce¬ 
rations, and a few semi-cartilaginous granulations. The 
remainder of the lining membrane was healthy, that of the 
large intestine was thick and softened, but might still be 
detached in fragments of one or two lines in length ; it was 
not ulcerated. The liver was voluminous and soft; the bile 
of gall bladder thicker than natural ; spleen small, and easily 
broken down ; no other alteration. 

293. In this, as in the preceding observation, there were 
pains in the upper part of thyroid cartilage, or between it and 
the os hyoides, with difficult deglutition. But the symptoms 
in the present instance were much more intense, absorbed the 
attention of the patient, and corp^ponded to the extensive 
nature of the alteration. The pain was constant, lancinating, 
accompanied with a sense of heat, increased by all movements 
of neck, and especially by swallowing, which became daily 
more difficult; for a long time liquids were returned by the nose. 
The deglutition of solid food was the most difficult, and quite 
impossible during the last fifteen days. The destruction of the 
epiglottis and superior vocal cords was complete, while it was 
only partial for the inferior. The disorganization appears to 
have proceeded from above downwards. The affection of the 
epiglottis was no doubt in the commencement without com¬ 
plication ; and probably the pain and dysphagia were at first 
exclusively depending upon it; the latter probably had never 
any other source. 

294. The progress of the symptoms was slow and constant, 
and as we do not know whether the epiglottis is more necessary 



172 


SYMPTOMS. 


for the deglutition of solids than fluids,* wc cannot decide 
whether its entire destruction took place during the last fifteen 
days only, or at a much earlier period. The patient had never 
lalxnircd under syphilis; and after the results furnished by the 
first part of this volume, the tendency to ulceration in phthisis 
is sufficiently great to render the presence of any other cause 
unnecessary. 

295. The following observation is another very remarkable 
example of the lesions wc arc considering. 

Observation XV. 

A manufacturer of artificial flowers, aged 18, of rather deli¬ 
cate constitution, entered the hospital of La Cliarite, 23d 
December, 1824. For the last seventeen months he was con¬ 
valescent from what lie said was dropsy in the abdomen, but 
which had been treated in the commencement by the applica¬ 
tion of seventy-five leeches. He had been confined to his bed 
a year, without having ever experienced abdominal pains, fever, 
or even marked loss of appetite; his strength returned very 
slowly, and he had not yet completely regained his flesh ; five 
months before entering the hospital, he was attacked with slight 
hicmoptysis during five successive days, which was succeeded, 
after an interval of seven weeks, by cough, expectoration, and 
difficulty of breathing, an<J soon after, night perspirations; no 
loss of appetite ; stools regular ; had ceased his usual occupa¬ 
tions seven days before we saw him. 

24th December.—General paleness of surface; great debi¬ 
lity, with but slight emaciation ; breathing a little oppressed ; 
cough not frequent; expectoration clear, and rather viscous; 
percussion everywhere good, except for about two inches under 
the left clavicle, where the sound was rather dull; in the same 
region the respiration was loud, with sonorous ronchus, and 
accompanied with slight pain ; a similar ronchus existed under 

* M. Magendic relates two cases of complete destruction of the 
epiglottis, where deglutition was not at all impeded. He thinks that, 
when dysphagia is present, it is to be attributed either to caries of the 
aryUenoid cartilages, or ulcerations of the edges of the glottis preventing 
this opening being accurately closed at the moment of deglutition. - Vide 
l‘ri'cix. Elcmvntuiri' de 1‘hysioloxic, p. 67, Third Edition. (Translator.) 
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right clavicle, but less abundant; we could nowhere detect 
cavernous respiration, pectoriloquy, or resonance of the voice; 
the pulse was accelerated; heat of skin moderate; perspirations 
copious and universal during the night, not preceded by rigors; 
tongue pale; appetite less than when in health ; no increase of 
thirst; stools regular.—(R Pectoral infusion; mucilaginous 
mixture; one-fourth of full allowance.) 

1st January.—An acute pain complained of to the left of the os 
hyoides, with an intense burning sensation, which was increased 
by cough, external pressure, and deglutition; the latter was 
accomplished with difficulty, although the tonsils and pharynx 
were natural; the next day the dysphagia was increased, and 
liquids were partially ejected by the nose. ( From this time 
until death, a period of three months and a half, these symp¬ 
toms continued with only slight variations; the patient could 
only drink by mouthfuls, and even then some drops of the fluid 
were returned by the nose; swallowing solids or liquids seemed 
equally painful, and the increased suffering caused by the 
attempt absorbed the patient’s attention; he seldom com¬ 
plained of any thing else. I.eeclies were twice applied to the 
neck (on the 9th and 11th January,) without any success ; a 
blister over the part where pain was complained of, proved 
equally inefficacious. 

The voice became slightly altered on 5th January; on the 
25th, the aphonia was complete, and continued so yntil death. 
During the last month the pain extended to the inferior portion 
of larynx. 

There was generally considerable oppression, and for the last 
two months the breathing was hurried. From the 9th January, 
there were some isolated ragged sputa, surrounded by a clear 
and variably abundant fluid ; on the same day, the dulncss of 
sound occupied a greater extent, and was more evident under 
the left clavicle than at our first examination ; there was some 
crepitation in the same region, and below this the respiratory 
murmur was indistinct; the respiration was cavernous under 
the right clavicle, and the air seemed to enter the stethoscope 
when the patient spoke. Towards the end of February, the 
expectoration was striated. On the 4th of April many of the 
sputa were of a pale pink colour. On the 5th, when the patient 
was in the garden, a slight hemoptysis occurred, which was 
easily checked. 
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9th January.—Pulse 85 ; 17th January, pulse 100. It was 
subsequently either faster or slower. During the last two 
months, the heat of surface was increased, the perspirations 
universal and copious, without previous rigors. 

The tongue was occasionally whitish, but never red; appe¬ 
tite generally good; digestion easy; the diarrhoea come on 
aliout the middle of January, was almost continued, and the 
stools were frequent towards the end of February and in the 
beginning of March ; some nausea occasionally from cough. 

The loss of strength was rapid ; yet, eight days before death, 
the patient was able to go alone into the garden. He very 
seldom appeared at all anxious. 

On the evening of the 11th April, there was a marked change 
of expression ; the respiration was more embarrassed; and 
soon afterwards there was loss of consciousness, which continued 
until 5 o’clock the next morning, when he expired. 

The pectoral infusion had been replaced by rice water after 
the diarrhoea had commenced; dia§cordium, either with or 
without opium, was soon added to it; and while the stools con¬ 
tinued frequent, food was limited to some rice creams; at 
other times lie had a fourth or one-eighth of the usual house 
allowance. 

Scctio Twenty-seven Hours after Death. 

Extcriam —Extreme emaciation. 

Head. —Some rather dense sub-araehnoidien infiltration; afew 
miliary granulations, adherent to the arachnoid, near the median 
fissure; a spoonful of fluid in each lateral ventricle; brain 
moderately firm ; cortical substance of light violet colour, espe¬ 
cially towards the base. 

Neck. —The epiglottis was narrower than natural, and about 
one line thick near its circumference; the mucous membrane 
lining its inferior surface was destroyed ; the subjacent cellular 
layer thickened, and of a light pink colour; the upper -vocal 
cords deeply ulcerated, the lower only partially so; the arytae- 
noid cartilages sound, and denuded at their base. For one inch 
below the vocal cords, the lining membrane of trachea was of a 
pale reddish brown colour, a little thickened, and perforated 
by numerous small ulcerations. Near the bifurcation, it was 
redder, and presented on the fleshy portion two ulcerations, 
from one to three lines in diameter. 
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Thorax .—The lungs everywhere adherent at their summit, 
by means of a false semi-cartilaginous membrane, from a line to 
a line and a half thick, and over tbe*remainder of their surface, 
by a more or less dense cellular tissue. There was a very 
rugged excavation in the summit of left lung, as large as a 
goose’s egg, extending to the interlobular fissure, and contain-' 
ing a red, thick, and turbid ftuic?; remnants of tuberculous 
matter were attached to its inner surface, which was not invested 
with a false membrane. Its sides were thin posteriorly, and 
almost entirely formed by the semi-cartilaginous false mem¬ 
brane we have already described, while anteriorly they were 
thick and indurated, being composed of a large quantity of a 
grey and blackish substance, more or less transparent, which 
was interspersed with tubercles and tuberculous excavations, 
and occupied the remainder of the lobe. At the upper part of 
the inferior lobe, there was a small anfractuous excavation, 
containing a similar fluid to the preceding, and some grey and 
yellow coloured granulations. Analogous lesions, but less exten¬ 
sive, existed on the right side. The bronchial mucous mem¬ 
brane was of a bright red, and on the left side offered some 
ulcerations. Heart and .aorta natural. 

Abdomen .—Short and dense adhesions, but easily broken, 
between the parietes, omentum, and intestines. Stomach of 
moderate dimensions; mucous membrane red and softened in 
the large extremity, of a greyish colour near the pyjprus, white 
and mamillated everywhere else. Near the great curvature, 
and within two inches of the pylorus, there was an ulceration of 
six lines in diameter, the edges of which were everted and 
formed by the softened and red mucous membrane, while the 
bottom consisted of the cellular layer, which was uneven and 
twice its usual thickness. Duodenum natural. Small intestine 
contained a large quantity of mucus in its superior portions, 
and a turbid greyish fluid in the lower; there were numerous 
ulcerations throughout its whole length, but which were largest 
in the middle portion. The most considerable were from half 
an inch to an inch in surface; the majority were from two to 
three lines in diameter, situated near the agminated glands, 
dark coloured, and with flat edges, except when interrupted by 
tubercular granulations. The sub-mucous layer was slightly 
thickened, and in their intervals the mucous membrane was 



17(> SYMPTOMS. 

softened. Ulcerations existed in different pprtions of the great 
intestine, the larger of which wyre about two inches in surface, 
situated in the vicinity’ of the caecum and ascending colon. The 
strucibre was similar to what we have .d ascribed in the small 
intestine, with the exception of some grey granulations in their 
centre, and the absence of these in their circumference. - Near 
the amis there were numerWist&lcerations, about the size of a 
shilling, or rather larger. No change in the mesenteric or meso- 
colie glands ; liver rather soft, of variable colour, from-a yel¬ 
lows!) red to a dee]) red ; bile natural; spleen was seven inches 
long, by five in breadth, and very firm ; its substance was of 
a red violet colour, of an adipous and shining aspect, and dis¬ 
tinctly exhibiting only some vascular orifices, with a few white 
alternated filaments. The other viscera healthy. 

29(1. The symptoms pointed out as peculiar to ulcerations of 
the epiglottis, viz. the pain above the thyroid cartilage, the diffi¬ 
culties of swallowing, the return of liquids by the nose, were 
here remarkably prominent, and enabled us to recognise the 
nature of the affection soon after their appearance. During 
three months and a half they persisted, with very slight varia¬ 
tions, and, as in the preceding example, almost entirely 
engrossed the patient’s attention. The change of voice was 
soon associated with the earlier symptoms^ so that the affection 
of the epiglottis and larynx seem to have originated nearly at 
the same t|Jjpe. 

297. In regard to the diagnosis of the pulmonary affection, 
we may observe, that at the period of the patient's admission 
into the hospital, the cough only dated three months; there was 
nothing characteristic in the expectoration; there was neither 
resonance of the voice or pectoriloquy; the emaciation was 
inconsiderable; in short the general symptoms were insuffi¬ 
cient to indicate the disease*. There was however a dull sound 
under one of the clavicles, or hi that region where tubercles are 
first deposited; two months anteriorly to the cough, he had 
had hicmoptysis, and from these two facts we did not hesitate 
4,0 consider him attacked with phthisis. 

298. Tlie everted state of the edges of the ulceration in 
the stomach must not escape notice; it is the only instance of 1 
tlie kind we have met. In analogous cases, the mucous mem¬ 
brane was, us we have already seen, distinctly perforated, pre- 
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serving round the edges it* natural connection with the subja¬ 
cent layer. 

The patient had been-att acked,*t wo fears and a half before 
bis death, with a djje9.se which he designated as abdominal 
dropsy ; but the universal adhesions of the peritoneum proved 
it to be peritonitis, and the history of the treatment is in favour 
of.this opinion. 

§ 2 .—-Symptoms of Ulcerated Ltmjn.v. 

299. These vary according to the part affected and the extent 
and depth of the ulcerations. Out of five, where thedattcr were 
confined to the junction of the vocal cords, only one had the voice 
affected and this from the sixtieth to the twentieth day preceding 
death; the aphonia afterwards became complete, and there 
were occasional pains in the larynx. Four others complained 
of slight dryness and neat in the throat a few weeks before the 
fatal termination. In njpe cases where the ulcerations were 
small and superficial, situated in the ventricles, on the arytamoid 
cartilages, or the inferior cordae voCiles, there was hoarseness 
with more or less alteration of the voice, sense of heat and 
prickings in the larynx, and subsequent aphonia. In two of 
these cases these symptoms were very slightly pronounced. In 
three the hoarseness had commenced eight days, and in the other 
six or eight months, before death. The duration of the pain 
was equally variable. Complete aphonia only existed in two. 
In the eight cases where the ulcerations of the larynx were 
deep, and the vocal cords more or less completely destroyed, 
similar but much more urgent symptoms were observed. They 
commenced from one to five months before death. The hoarse¬ 
ness preceded the pain one or more weeks, and occasionally 
several months. The aphonia was present twenty or thirty days, 
two months, and sometimes at a still earlier period, before the 
fatal termination. The pain (and we are only speaking of 
cases where there was no ulceration of epiglottis) was occasionally 
very acute, pungent, lancinating, and accompanied with sense* 
of heat. One of the patients compared it to the sensation of a 
Taw surface, and the presence of some streaks of blood in the 
expectoration confirmed the comparison. The pain was exas¬ 
perated by cough and. speaking, varied in intensity, and was 
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sometimes absent for a few days. The cough had also a pecu¬ 
liar character, it was discordant (dechiree) or wheezing; the 
deglutition was easy, unless there was some affection of the 
epiglottis, 

300. Whatever mollifications existed in the ulcerations of the 
larynx, the symptoms were always of the same nature; but 
they varied much in intensity «nd duration. Hoarseness was 
present in four-fifths of the cases. Pain was frequently absent 
when the ulcerations were superficial, but if these were deep, it 
was continued. The same remark applies to the aphonia : we 
may therefore consider as symptoms of superficial ulcerations 
of the larynx, the existence of a slight pain of some continuance 
in this region, conjoined with a greater or less^lteration of the 
voice; while, on‘the other hand, the presence of an acute, con¬ 
tinued, and often violent pain, followed by loss of voice during 
one or more months, indicated the existence of deep ulcerations.* 

§ 3 .—Symptoms of Ulccmtcd Trachea. 

301. However numerous these ulcerations might be, they 
seldom gave rise to any symptom. Only one patient, in whom 
the mucous membrane of the trachea was destroyed over the 
whole of its posterior portion, complained of a sensation of some 
obstruction existing just above and posterior to the sternum, 
which was .soon followed by a slight sense of heat. Some indi¬ 
viduals complained of pain in the larynx, although this was not 
ulcerated, and in the trachea the larger ulcerations were situated 
near the bifurcation, with only some very diminutive ones 
superiorly. In one case there were paroxysms of dyspnoea for 
several successive days; they ceased after the application of a 
blister to the neck. In other instances, when even the disor¬ 
ganization was considerable, the patients lay with the head low, 
and were not liable to greater dyspnoea, than when no such 
lesion existed. - } - The expectoration presented no peculiar cha¬ 
racters ; so that the only symptoms we can attribute to the 

* We have not thought it necessary to expose the individual facts, as 
the accuracy of our description may be deduced from those which are 
scattered throughout the work. (Author.) 

t Paroxysms of dyspnoea have been generally enumerated among the 
symptoms of ulcerated trachea. (Author.) 
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morbid alteration we are considering, are those which were 
experienced by the subject of the following observation, viz. 
sense of obstruction, with slight heat behind the upper portion 
of sternum. 

Observation XVI. 

302. A girl, aged 23, of afyrifphatic and sanguineous tem¬ 
perament, large proportions, robust, not liable to cold, and 
never having had a serious illness, had for the last six months 
laboured under the majority of the symptoms of phthisis. The 
expectoration and dyspnoea had commenced with the cough; 
night perspirations had existed for some time; there had been 
occasional diarrhoea, but no loss of appetite. Emaciation how¬ 
ever had been evident from the very commencement of the 
cough. Had had no haemoptysis or pain in chest, when, 
without any evident cause, she was suddenly attacked with 
violent shiverings, succeeded by heat, pain in the right side, 
and extreme dyspnoea. £hcsc symptoms continued, and on the 
eleventh day from their commencement, she was admitted into 
the hospital of La Charitc, 9th Dec. 1822. 10th.—Expres¬ 
sion animated, frontal headache; lassitude in the limbs and 
loins; pain between the thyroid cartilage and os hyoides; deglu¬ 
tition difficult; slight hoarseness; a constant acute pain in 
right side of chest, augmented by cough and pressure, with 
evidently increased local temperature. There was extreme 
dyspnoea; she lay with her head much elevated. Coarse 
bronchial respiration under the clavicles, cavernous posteriorly 
and laterally, in the lower half of right side, where there was 
(Egophony and dull sound on percussion. Cough frequent, dis¬ 
cordant, accompanied with a milky looking and slightly aerated 
expectoration, mingled with some opaque masses, streaked 
with blood ; pulse 100, quick, pretty full; heat of skin mode¬ 
rate; tongue rather red on edges, whitish in the centre; sensa¬ 
tion of dryness with slight redness in the pharynx ; thirst 
moderate; anorexia; occasional nausea with cough; constipa¬ 
tion.—(R V. S. gxij.; decoct, of triticum repens, with nitre; 
mucilaginous mixture; two emollient enemas.) 

The bleeding was repeated on the two following days, and 
twenty leeches were applied to the side without success. On 
the 13th a blister was ordered, and on the 14th, the intensity of 
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nearly all the symptoms was diminished ; the pains in the neck 
and the alteration of the voice persisted. 

This improvement continued on the following days: on the 
3d of January no oegophony could he detected. There was 
evident pectoriloquy between the scapula and vertebral column 
on the right side; its existence to the left was doubtful. During 
the night she had two paroxysms of dyspnoea. A few days 
afterwards the oegophony was again heard. 28th I’eb.—Per¬ 
cussion very dull under right clavicle; absence of respiratory 
murmur; great dyspnoea, and the patient lay with the head 
raised. These symptoms continued until death, which took 
place on the 21st March. The pulse was more or less accele¬ 
rated ; heat of skin variable, greatest in the evening and at 
night. Some irregular rigors during the day, with night per¬ 
spirations, which were frequently accompanied with sudamina. 

The pain between the thyroid cartilage and os hyoides was 
constant, though varying in intensity; the voice was always 
modified, and aphonia existed the last twenty days. The 
pharynx was slightly red and swelled ; the deglutition was at 
first difficult, then easy, and again difficult during the last few 
weeks. To these symptoms, another was udded on the 10th 
January. She complained of having experienced for some 
hours a sense of obstruction behind anil immediately above 
the sternum, exciting occasional efforts to swallow ; there was 
no sense of pricking or heat in the same region; the pain in 
throat had Teased. This state of things continued during 
several #vceks, and on 7th February and following days, an 
acute pain was felt in the course of trachea during respiration. 
At the same period, some cerebral symptoms announced a fresh 
complication. On the lltli February, there was giddiness, 
headache, and for some minutes loss of consciousness. No 
paralysis succeeded, but the headache persisted; and on the 
next day the vertigo returned. 28th.—A sensation similar to 
that resulting from a violent bruise on the right side of face. 
On the 2d March, the mouth was drawn to the left, the right 
arm very feeble; no affection of right leg. The feebleness 
soon after extended to the whole of right side, and the superior 
and inferior extremities were successively affected by pain, 
numbness, and loss of temperature. Some uncomfortable prick¬ 
ings in right eye, followed by seuse of heat; the pupil of same 
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side, which was at first dilated, b&ame contracted. On the 
8th, while laughing with her companions, slie was seized with 
loss of consciousness for some minutes. No sensible increase 
of cerebral symptoms on the following day. 16th.—Consider¬ 
able prostration ; paralysis of right side almost complete ; tongue 
deviated to the same side. 19th.—Loss of speech, but she 
indicated her wants by gestures; delirium during the night and 
morning of the 20th. This continued the following night. 
21st.—Alternate rigidity and spasmodic movements in the right 
arm, and at moments slight stiffness in the left. This continued 
until 4 o’clock in the evening, when tracheal ronclnjs came on, 
and death took place at midnight. 

The appetite, at first good, soon almost* entirely ceased. 
During part of February, there were pains in the epigastrium 
and right iliac fossa. Some nausea at considerable intervals. 
7lh Feb.—'longue rather red, and covered with numerous 
apthous patches, which were easily removed, and were again 
secreted in the beginning of March. 12th.—Tongue natural ; 
some nausea and bilious vomitings; the diarrinea was almost 
constantly present, but slight, with occasional colic and tenesmus. 

Emollient drinks, Sydenham’s white decoction or rice water, 
and mustard pediluvia, were prescribed according to the s\ mp- 
toms. Leeches were applied to the labile at the commence¬ 
ment of the cerebral affection. 


Scctio Thirty-jive Hours after Death. 

Exterior. —Considerable, but not extreme emaciation. 

Head .—Bones of skull very thick. Beneath the arachnoid, 
covering the upper and middle portion of left hemisphere, over 
an extent of four square inches, was a membranous, yellow, 
concrete substance, about a line in thickness, apparently deve¬ 
loped in the pia mater. The cerebral substance was a little- 
soft, but not injected. There was a spoonful of serum in each 
lateral ventricle. The inferior half of septum lucidum was 
softened, pulpy, and its fragments floated in the ventricular 
fluid. 

Neck. —Mucous membrane of the laryngeal surface of the 
epiglottis entirely destroyed. Superficial ulceration of the 
upper vocal cord of left side; that on the right was almost 
annihilated; the lower was less extensively affected. The 
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lining membrane of the" muscular portion of trachea was 
destroyed ; the muscular fibres were denuded, and more or less 
thickened in their whole extent. Ten of the cartilaginous 
rings were exposed, as if the mucous membrane had been arti¬ 
ficially removed. The remaining part was softened, and of a 
light pink colour. 

Thorax .—Right lung adherent at its summit, by a thick 
membranous band ; lower down, it was covered by a false 
membrane, about one line thick, with an undulated surface, 
continued over the diaphragmatic and costal ^pleura', and 
enclosing two pints of limpid fluid. In the upper lobe, there 
were two cavities nearly empty, and numerous softened tubercles. 
The two other lobes presented a great many grey granulations. 
The left lung offered several inequalities at its surface, which 
were caused Jjy tubercles; there were some excavations at its 
summit, rather smaller than those on the right side ; the lower 
lobe was only slightly engorged. Five to six ounces of reddish 
coloured fluid in the pericardium ; the heart was extremely soft, 
of moderate volume, and of a deep livid colour; aorta healthy. 

Abdomen .—Liver fatty and voluminous ; bile in gall bladder 
thick, and of a brown colour; lining membrane of stomach 
covered with some thick and tenacious mucus, alternately red 
and softened in the great extremity; healthy within three 
inches of the pylorus, thin and mamillated elsewhere ; duo¬ 
denum natural; numerous pale yellow miliary granidations 
under the mucous membrane of small intestine, in the upper 
four feet; farther down, their number diminished, and they 
ceased altogether in the lower third; middle-sized ulcerations 
throughout the whole intestine, interspersed with tubercular 
granulations, and separated by intervals of from three to eight 
inches ; their bottom was blackish, and the mucous membrane 
a little detached and thickened on the edges in the greater 
number. The last ulceration, which included the ileo-coeeal 
valve and the whole circumference of the intestine, was by far 
the most extensive. The corresponding muscular layer was 
thickened and denuded. There were several ulcerations in the 
large intestine, where the lining membrane was pale and soft as 
mucus; these ceased within three inches of the anus. The 
lowest encircled the gut, and was about four lines wide. All the 
ijncsenteric glands were enlarged and tubereulated ; some of the 
nieso-colic were equally so. The remaining viscera healthy. 
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303. Notwithstanding the number of the various alterations 
which have been described, each gave rise to their peculiar 
symptoms. Phthisis presented its own ; those of pleurisy were 
distinctly marked. The same may be said of Vhe state of the 
brain and its membranes. The ulcerations of the epiglottis 
were pointed out by the situation of the pain ; those of the 
larynx by the change of voice, and subsequent aphonia. I.astly, 
the obstruction complained of by the patient behind the upper 
portion of sternum, and the pain in the course of trachea during 
inspiration, justified the suspicion of some more or less consider¬ 
able alteration. We shall presently find that this last symptom 
eiSsted alsct in cases where the mucous membrane of trachea 
was merely red and slightly thickened; an 'additional reason 
for regarding it of importance in the diagiugfis of thelesion we 
are now considering. The dyspnoea was urgent; but the state 
of lung and pleura; ofi right side sufficiently explain its existence; 
besides, it coincided with the attack of pleurisy, which came 
on when probably the affection of the trachea did not exist. 

The anorexia, nausea, pain in the epigastrium, were in unison 
with the condition of the gastric mucous membrane. The 
diarrhoea, though not copious, had persisted, almost uninter¬ 
ruptedly, nine months; and we found the intestinal ulcerations 
by no means small, and very numerous. The tenesmus com¬ 
plained of by the patient, though not urgent, indicated some 
alteration of the mucous membrane of the rectum ; and we have 
accordingly seen it the seat of ulcerations, one of which was 
remarkable for its annular form. 

It is possible then, in some instances, as we have before 
remarked, to recognise the greater number of the complications 
which occur in the course of chronic diseases, when even general 
debility is considerable. 

In the following observation, the affection of the trachea was 
still more pronounced than in the one which precedes, without 
however giving rise to any appreciable symptoms. 

Observation XVII. 

304. A tailor, aged 24, of weak constitution, not liable to 
colds, received, in 1814, a kick from a horse in the region of the 
pubis. A tumour of a very chronic nature succeeded, opened 
spontaneously, and gave rise to a fistula, which for nine years 
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was alternately closed or discharging. He was admitted into 
the hospital of La Charite, Kith Eebrqfiry, 1824, having 
experienced, the last five weeks, pains in the upper part of 
thighs which rendered progression difficult. For nine months 
had coughed and expectorated, with* occasional slight haemo¬ 
ptysis. During the last two months, the expectoration had been 
difficult,'and the sputa *eemed to lodge in the larynx, where 
there was a sensation of dryness. Diarrhoea had been rather 
copious for more than two months, since when the appetite had 
almost disappeared. 

17th.—Face pale ; min&Sfetivc ; great debility, and almost 
extreme emaciation ; pains * the upper part of thigHf increasfil 
by uny 'attempt to walk. The fistula, which was situated Just 
above th.c symphisjfl} pubis, dischar^d a small quantity of thin 
pug. Little cough ; expectoration scanty, greenish, opaque,min¬ 
gled with VjC?rtaih quantity of limpid muc*is ; much dyspnoea ; 
percussion everywhere clear; no pectoriloquy or cavernous 
respiration ; a slight mucous ronclms was heard, but confined 
to the upper pari of chest ,• voice natural; no pain in larynx 
or trachea ; pulse rather quick ; heat moderate ; rigors rare; 
perspirations copious; mouth clammy ; tongue rather red on 
edges ; anorexia almost complete ; little thirst; abdomen yield¬ 
ing, and without pain ; six liquid stools. From this period, up 
to 25th April, when death took place, no uneasy sensation was 
felt in the neck. lie only complained of slight soreness of 
throat a few days before the fatal termination. The pharynx 
was always natural, and no change was observed in the voice. 
The expectoration continued as before. On the 6th March, 
percussion was clearer posteriorly on the right side than on the 
left; there was also slight resonance of voice under the right 
clavicle, and mucous ronchus under the left. 22d.—Percussion 
in the latter region completely dull; the respiration cavernous, 
with indistinct pectoriloquy. The patient was constantly lying 
on his back. 

The perspirations continued, notwithstanding the use of the 
acetate of lead in gradually increased doses; pulse more or less 
.accelerated ; rigors present almost every evening. 

The appetite rapidly increased, the patient eating the half 
of the usual house allowance in the beginning of March ; this 
was the case to the last. v 

Up to the 19th April, the diarrhoea was inconsiderable, but 
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it then suddenly, and without apparent cause,^became copious. 
On the following qvening, he'was seized with extremely acute 
pains in abdomen, followed by prolonged rigors and frequent 
nausea. 21st.—Much less pain ; belly tympanitic ; tongue red ; 
slight alteration of expression. 22d.—Pain had ceased ; abdo¬ 
men sunk ; stools numerous, with extreme weakness; and on 
the 25th death took place, at 10, a. in., 

• XJjascordium, with mucilaginous mixture and opium, were 
principally prescribed. 

Scctio Twenty-two HoWk after Death. , 

Exterior. —The ranri of the pubis were denuded 6f their 1 
periosteum, and surrounded’by thin, greyisjj, and rather foetid 
pus; the attachment of the muscles' to*the descending ramus 
destroyed; those forming the boundaries of: thc^qjbfccess were 
greyish and greenish coloured, covered by softened detritus of 
the same colour. The abscess extended as low down as the 
middle of both thighs. 

Head .—Two small spoonsful of fluid over the upper portion 
of arachnoid; slight sub-arachnoidien infiltration; pia mater 
slightly injected; brain healthy; a spoonful of serum in each 
lateral ventricle. 

Neek. —Three superficial ulcerations on the laryngeal sur¬ 
face of epiglottis: the intervening mucous membrane healthy 
a small ulceration at the junction of cord a: vocales; lining 
membrane of trachea pale and ulcerated; the ulcerations 
increased in number and size from above downwards. Many 
of the cartilaginous rings were denuded; in some there were 
small lenticular excavations; twelve were partially much 
thinned; three were completely destroyed for about a line. 
The muscular fibres corresponding to the softened portions were 
exposed and nearly destroyed, where the ulcerations existed. 

Chest. —Universal adhesions of both lungs. The upper 
lobe of left lung was indurated, impermeable to the air, with 
the exception of a very thin superficial layer; it presented a 
middle-sized excavation in its summit, partially invested by a 
red, firm, false membrane, lying on the grey semi-transparent 
substance, interspersed with tubercles. The cavity contained 
a turbid, thick, tlad greyish fluid, and communicated with the 
bronchi, which were here redder and more thickened than else- 



18G 


SYMPTOMS. 


where. The remainder of the lobe offered some small excava¬ 
tions, and was almost entirely transformed ipto the grey matter, 
which was thickly sprinkled with tubercular granulations. 
Lower lobe healthy. The same alterations existed on the right 
side, but were less extensive. There were some small super¬ 
ficial ulcerations in the left bronchi; heart a third less than 
usual; aorta natural. * 

Abdomen .—Half a pint of troubled inodorous fluid in the 
abdominal cavity; no communication with the abscess behind 
the pubis; slight adhesions between some of tl*jj,convolutions 
of small intestines by means of a soft yellow coloured false 
membrane, which also covered the bladder and rectum. The 
subjacent peritoneum was of a bright red; liver small and 
healthy; bile rather abundant, viscid, and green coloured. 
The stomach contained a small quantity of yellow fluid, was 
voluminous, and its mucous membrane pale and of perfectly 
natural firmness and thickness. At the origin of small intes¬ 
tine there were numerous opaque, sub-mucous, miliary granu¬ 
lations, and throughout its whole length ulcerations increasing 
in size and number from above downwards. If small, they were 
usually partially concealed by the valvulae conniventes; when 
larger, they occupied the glandular patches, of which some were 
destroyed, whilst others presented small ulcerations more or 
less approximated, with some softened tubercles. The mus¬ 
cular tunic was not denuded, except where it corresponded to 
some large ulcerations, and then only partially. In the coecum 
and transverse colon, there were two very extensive ulcerations. 
They encircled the intestine, and were at least three inches 
long, presenting a greyish rugged surface, formed by the sub¬ 
mucous cellular layer, while the corresponding muscular layer 
was twice its usual thickness. Between these large ulcerations 
there were six smaller ones. The descending colon and rectum 
were occupied by others, tolerably numerous, narrow, semi¬ 
circular, and dark coloured. Mesenteric glands voluminous, 
red, and partly tuberculated. This was the case for those of 
the meso-ccecum and meso-colon, corresponding to the ulcera¬ 
tions. The other viscera were healthy. 

805. In this, as in the preceding instance, there were ulcera¬ 
tions of the epiglottis, larynx, and trachea**,-In the latter they 
were extensive, deep, and accompanied with ffcrtial destruction 
of the fibro-cartilages; but none of these lesions were indicated 
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by the symptoms. It was in vain that we attempted by ques¬ 
tions to elicit them, and our fdilure cannot be attributed to a 
deficiency of intelligence in the patient, whose memory was 
good and mind active, or to his extreme weakness. In proof 
of the accuracy of this last assertion, we would refer to our 
observations of croup in the adult,* where weakness was 
almost constantly present, but when more or less acute, pain in 
the trachea was invariably complained of. Among others, we 
remember the case of a woman who died from phthisis, and 
who was attacked with croup when the emaciation was at 
its maximum, and who complained bMieat and pain in the course 
of trachea from the very commencement of the affection. It 
is probable, in the present instance, that the ■absence of symp¬ 
toms was owing to the extremely.idow progress of the disease. 

306. Although we are unable to determine the exact period 
when the morbid state of trachea commenced, we think, how¬ 
ever, from the lesions observed, it must have been of consider¬ 
able duration. It may be also remarked, that this is the first 
instance where we have seen the complete destruction of por¬ 
tions of the fibro-cartilages, and where the alterations of the 
muscular layer were so considerable. 

307- Let us also remark, that the bronchi were only ulcerated 
on the side corresponding to the large excavation, that they were 
here redder and thicker than elsewhere; thus confirming what 
we have advanced on the presumed cause of ulceration in the 
air passages, and the influence of the expectorated matter on 
their inflammatory appearance (53). 

308. The inconsiderable diarrhoea until within a few days of 
death, notwithstanding the number and size of the intestinal ulce¬ 
rations, must not be overlooked. This great disproportion be¬ 
tween the symptoms and lesions is not common, and may per¬ 
haps be attributed to the fact of the sub-mucous layer in the 
ulcerated portions not being, as it usually is, destroyed; indeed 
this is the only example of large ulcerations, where the thickened 
muscular tissue was not more or less extensively denuded. 

309. When the inflammation of the lining membrane of 
•trachea (characterised by a bright red colour, sometimes con¬ 
joined with slight thickening or softening), existed without 

* Memoir e sur it Croup considiri chez CAdulte .—Vide Recherches 
Analomico I’aihologique sur dteerses Maladies. 8vo. Paris. 1826. 
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ulcerations, in some instances the patients complained of a more 
or less acute pain, accompanied Vith sense of heat in the neck ; 
this was observed in three out of seventeen. Five others 
suffered, during some time, from pains of the throat and larynx, 
although no morbid change could be detected. 

310. If we compare the symptoms complained of in the 
three first cases, with those we have observed in croup, where 
heat and pain were almost constantly present, we feel justified 
in regarding them, whenever they occur in the course of 
phthisis, as indications of inflammation of the mucous mem¬ 
brane of the trachea. Perhaps we may also include the exist¬ 
ence of pain referred to the larynx or pharynx, when the 
deglutition and toice are not affected ; for pain, in the throat, 
accompanying inflammation the mucous membrane of the 
trachea, is analogous to what is felt in the glans penis from 
calculus in the bladder. 

311. Hoarseness was sometimes present when there was 
neither ulceration or inflammation of the laryngeal mucous 
membrane, but it was then transitory, occurred at different 
periods of the disease, and -was not accompanied by pain in the 
throat. 

In conclusion then, we find, that in the majority of cases 
ulcerations of the larynx gave rise to their peculiar symptoms: 
—that those of the epiglottis, if not extensive, were usually 
latent:—that those of the trachea were only once characterised 
by special symptoms:—that the simple inflammation of the 
mucous membrane of the trachea frequently excited heat anti 
pain, the latter being sometimes referred to the throat or 
larynx. 


CHAPTER V. 

SYMPTOMS OF THE VARIOUS ALTERATIONS OF THE GASTRIC 
MUCOUS MEMBRANE. 

312. At different periods of phthisis, patients experienced 
symptoms of variable intensity referrible to the stomach. As 
these varied with the lesions of the mucous membrane, we shall 
describe them under corresponding sections. 
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§ 1 .—Symptoms of softening, with diminished thickness of 
the Mucous Membrane of the Stomach.* 

813. At a variable period (seldom at the commencement of 
phthisis), most frequently from two, four, five, or six months 
preceding the fatal termination, patients who were attacked by 
the morbid alteration we are considering, lost their appetite, and 
soon after, experienced acute pains in the epigastrium. Some 
days or even months subsequently, they had nausea, then 
vomiting, or these last symptoms existed at the commencement, 
and were succeeded, after one or more weeks, by paiq. It was 
rare to see all these symptoms originate at the same time. In 
many instances they were intense from the beginning; in others, 
their development was gradual; most frequently they became 
more and more insupportable, and continued with variable 
remissions until death. 

314. The following symptoms were almost invariably pre¬ 
sent, but differing in intensity. In sixteen cases out of nine¬ 
teen, there was nausea with epigastric pain, and in fifteen, 
vomiting. In three there were no very distinct gastric symp¬ 
toms, notwithstanding the serious nature and extent of the 
alterations of the mucous membrane.—( Obs . 10, 26.) In 
some, the pain, nausea, and vomiting, were preceded during one, 
two, or three years, by disordered digestion. 

315. The pain was pungent, lancinating, and occasionally 
accompanied with heat; it produced, in some instances, the 
feeling of a bar stretching across the epigastrium ; in others it 
could not be referred to any type. It was usually continued 
and progressive in intensity. It was, however, at times inter¬ 
mittent, ceasing altogether a few days before death. When 
very acute, it engrossed the patient’s attention, and unless we 
had carefully examined all the functions, the existence of phthisis 
might for a time have been overlooked. The acuteness of the 
pain was the more remarkable, since we observed it in instances 
where general debility was considerable, and the complications 
numerous. The slightest pressure over the stomach was in¬ 
supportable, and liquids of moderate temperature appeared as 

* For greater detail we refer the reader to our Itecherches Patholo- 
giques, already cited, First Memoir. (Author.) 
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if iced. The pain was not sensibly alleviated by opium, it 
was sometimes diminished for several successive days by the 
eau de Seitz.* It was in one instance calmed for a short time 
by a cordial draught.— (Obs. 31.) 

316. The vomitings were almost always bilious, increasing 
in frequency as the disease proceeded. 

317. Light food was in some cases digested without much 
difficulty, others could only venture to eat at a particular hour, 
generally the morning.— (Obs. 32.) The appetite occasionally 
improved for one or more weeks, though the mucous membrane 
was seriously and extensively affected.— (Obs. 39.) But sooner 
or later, ki the majority of instances, no kind of food could be 
supported, and even pure water was rejected; the dread of 
causing vomiting overcame the urgency of thirst. 

318. Among the symptoms therefore indicating the softened 
condition and diminished consistence of the gastric mucous 
membrane, anorexia, nausea, vomitings, and epigastric pains, 
may be enumerated. They afford us a pnx>f that the lesions 
of the stomach, in common with those of the other organs, are 
characterised by pain and disordered functions. 

319. When the symptoms we have described had been con¬ 
stantly present for some time, say three or four weeks, we might 
regard as certain, the existence of a thinned and softened 
mucous membrane. Daily experience convinced us of the truth 
of this assertion. 

320. Many of the observations scattered through the course 
of this volume (Obs. 31, 32, 39, &c.) may be cited in support 
of what we advance, but the following appears more than 
usually applicable. 


Observation XVIII. 

A woman, aged 35, mother of several children, of weak con¬ 
stitution, and not liable to cold, entered the hospital of La 
Charite, 13th of July, 1824; had been confined ten months 
ago, and had suffered much in the left knee the last six; it 
presented all the external characters of a white swelling. Two 

* Seitz on the lower Rhine. The water contains—Carbonic acid 213 
parts; carb. sod. 5 ; carb. mag. 6; carb. of lime 78; mur. sod. 13; in 
8,949 parts of water. (Translator.) 
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inoxas were applied, and followed by cessation of the pain and 
diminished volume of the joint, which subsequently became 
ankylosed. On the 5th of November she was transferred into 
the wards of M. Chomel, and in addition to the preceding 
details, we learned, that on the 1st of August, after great 
mental disturbance, she was seized with alternate rigors and 
flushings, cough, epigastric pains, nausea, and occasional 
vomiting; that at the same time there had been slight aug¬ 
mentation of thirst and loss of appetite. These symptoms, 
which had since persisted, were soon associated with increased 
heat of surface coming on in the evenings, night perspirations, 
and occasional rigors. The expectoration had only been pre¬ 
sent since October. Shortly after, acute pains were felt in the 
right side of chest, and after a week’s duration yielded almost 
immediately to the application of a blister. The stools were 
fluid and frequent during the last three days; emaciation 
dated from the period of her last confinement. 5th of No¬ 
vember.—Expression rather animated; great general debility, 
the slightest exertions followed by exhaustion ; thirst moderate; 
anorexia almost complete; tongue natural; pain in epigastrium 
much increased by pressure; frequent nausea, principally 
during the night and after the cough, sometimes followed by 
bilious eructations; abdomen slightly painful; evacuations 
liquid with previous colic; cough most troublesome in the 
night; expectoration, white spumous, floating on a large quan¬ 
tity of clear fluid; respiration rather accelerated; percussion 
less clear on the lateral and inferior half of right side; respira¬ 
tory murmur stronger under the right clavicle with occasional 
crepitation; pulse 115, small and weak ; temperature moderate 
during the day, elevated at night; rigors in the evening with 
night perspirations; oppression referred by patient to epigas¬ 
trium, which was the seat of much uneasiness and anxiety. 
(Solution of gum syrup ; rice water with lemon juice; a grain 
of opium in a mucilaginous mixture.) 

The gastric symptoms continued, and became daily more 
intense. From the 8th to the 21st of November, two days before 
death, bilious vomitings occurred frequently in the four-and- 
twenty hours, either accompanying the cough, or in the intervals; 
extreme uneasiness and anxiety; sense of suffocation, with very 
acute pains in the epigastrium ; the slightest pressure insup- 
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portable. Distaste- for all food ; the weakest broth causing a 
feeling of oppressive weight in the stomach. She afterwards 
vomited everything; drank extremely small quantities at once, 
and liquids at the ordinary temperature appeared cold, like ice. 
Tongue was natural, or even pale, up to the 18th ; it then be¬ 
came red, hot, pointed, and covered by white apthous patches, 
which wore frequently renewed. They extended to the lips, inside 
of cheeks, and roof of mouth ; at first appearing under the 
form of small spots, gradually increasing, and by their reunion 
covering the surface. The stools were fluid, but not frequent 
until the 18th, they then became suddenly very numerous, and 
<luring the, three last days were passed involuntarily. At the 
same time there were pains over the whole abdomen, and espe¬ 
cially in the righ't iliac fossa. 

The cough remained stationary ; expectoration scanty and 
spumous; percussion did not vary. 19th.—Cavernous respira¬ 
tion under the right clavicle, but no pectoriloquy; pulse small, 
weak, and rapid, except during the last four days, when it fell 
from 140 to 100. Great sensibility to cold. The patient was 
constantly changing her position in bed, labouring under the 
greatest general uneasiness and anxiety. No delirium was 
observed before death, which took place 2!kl Nov. at (i, a. m. 


Sectio Twenty-six Hours after Death. 

Kxterior .—Extreme emaciation. 

Head .—Slight sub-arachnoidien infiltration ; brain healthy ; 
two small spoonsful of fluid in right lateral ventricle; rather 
less in the left; no other alteration. 

'Neck. —Epiglottis, larynx, and trachea healthy. 

Chest .—Left lung without adhesions, presenting at the 
middle portion of upper lobe, a greyish coloured and whitish 
mass, about the size of a small hen’s egg, composed of an infi¬ 
nite number of tubercular granulations, separated here and 
there by a reddish .and slightly granulated tissue. There were 
also, in other parts, grey granulations, some of which were 
immediately beneath the pleura. Right lung universally adhe¬ 
rently means of a dense laminated false membrane. This was 
thicker inferiorly, and the greater part transformed into tuber¬ 
culous matter. There were numerous yellow and grey granu- 
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lations under the pleura, and especially when it lined the inter¬ 
lobular fissures, the edges of which were about a line in 
thickness, and converted into the grey semi-transparent sub¬ 
stance. At the summit of the upper lobe there was a middle- 
sized excavation, containing a small quantity of pus, commu¬ 
nicating with the bronchi, but not lined by false membrane. 
The pulmonary parenchyma was rather firmer in its immediate 
neighbourhood than elsewhere. The bronchi in the same region 
were of a bright red colour. Heart small; aorta natural. 

Abdomen .—Stomach of moderate volume, containing a small 
quantity of turbid bile; the anterior half of its mucous mem¬ 
brane, to within three inches of the pylorus, was of an unequal 
yellow tinge, and with the exception of some .-.mall spots, soft 
as mucus. The softened part was much thinner than natural. 
Near the cardiac orifice, and in the small curvature, where the 
softening and diminished consistence were least evident, the 
mucous membrane offered four reddish elevations, firmer than 
itself, about a line thick and rather less in breadth. No pecu¬ 
liarity observable in the sub-mucous vascular ramifications. 
The lining membrane of small intestine was of a pale pink hue, 
and of normal thickness and consistence. Some small ulcera¬ 
tions occupied the last glandular patches ; the large intestine 
contained a little thin, turbid, reddish fluid. Its mucous 
membrane was of a dark red colour, minutely mamillated, 
slightly thickened, and not firmer than mucus. In the ascend¬ 
ing and transverse colon there were three ulcerations, of a line 
and a half in diameter, with denudation of the corresponding 
muscular coat. There were also some smaller ones in the mid¬ 
dle of rectum, close together, and lined by the sub-mucous 
layer; this was opaque, and everywhere three times its natural 
thickness. The liver was rather voluminous, exsanguine, 
adipous, and extending below the ribs. Bile of gall bladder 
moderately thick^in colour like the juice of preserved prunes. 
Spleen of ordinary dimensions, partially invested by a thick 
false membrane containing some tubercles; it presented inter¬ 
nally about sixty granulations of the same nature, surrounded 
by the healthy parenchyma. The meso-coecum, and small 
omentum, offered on their surface some tuberculous patches. 
The other viscera were healthy. 

321. This observation is interesting in many respects. In 
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the first places the simple recital of the facts proves that the 
affection of the hm<rs aiul that of the stomach, commenced 
simultaneously, which is by no means usual; and while in the 
majority of cases, death is most frequently to be attributed to 
the lungs, it was in this instance caused rather by the state of- 
the stomach, than any other lesion. From the great prepon¬ 
derance of the gastric symptoms, it would have been here 
easy to have overlooked the presence of phthisiS. The patient’s 
attention was wholly directed to the stomach, and it was neces¬ 
sary to force her, by repeated questions, to speak of the state 
of her chest. The progress of the softening was not wry rapid, 
and yet we never saw such intense anxiety and uneasiness, or so 
energetic an expression of suffering. The succession of the 
symptoms is particularly worthy of attention; their little 
intensity at first when the lesion of mucous membrane was 
inconsiderable; anti their uninterrupted progress afterwards. In 
the beginning we find slight epigastric pains, nausea, and vomit¬ 
ing excited by cough; the nausea is then permanent; the 
vomiting occurs in the intervals of the cough, consists of bile, 
and daily increases in frequency and copiousness; there is a 
gradual augmentation of pain; in short, the symptoms are 
always proportionate to the morbid changes taking place. 

1322. The diarrhoea, so suddenly violent towards the close of 
life, is also a very remarkable fact. It was accompanied by 
acute pains throughout the abdomen, and indicated no doubt 
the commencement of one of those severe cases of enteritis so 
frequently developed in the last stage of phthisis (2(>k), and 
which so rapidly produce the softening of the mucous mem¬ 
brane of large intestine. Let us also remark, that this soften¬ 
ing corresponded to a considerable thickening of the sub¬ 
mucous layer, which retained its whiteness, although we cannot 
but consider its increased thickness as the result of acute in¬ 
flammation.—(1135.) 

323. The state of the lung and pleura of right side merit 
attention. The former, on account of the excavation in the upper 
lobe, which offeusd the very rare example of a tuberculous 
egyity of a certain size, immediately surrounded by almost 
healthy parenchyma; the pleura, on account of the false mem- 
* brane on its surface, <md its tubercular transformation; a fact 
wc have never observer 6 m t token tubercles existed in the lungs. 
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324. The pleurisy which gave rise to the membranous exu¬ 
dation, came on only a month before death, that is, when there 
were tubercles in the summit of lioth lungs, and more especially 
on the right side ; we cannot therefore attribute their develop¬ 
ment to a subsequent and accidental inflammation. We cannot 
either suppose pleuritis to have been the cause of the tubercles 
situated immediately under the pleura, since these were equally 
present on the Jeft side, where the lung was free from all adhe¬ 
sions, and the pleura natural. 

325. Lastly, the tuberculous matter developed in the false 
membranes covering the right pleura and spleen, in the sub¬ 
stance of the latter, and on the peritoneal surface, .was every 
where unsoftened, in the same stage of development; this seems 
to require, as we have already remarked (210), the presence of 
one and the same cause simultaneously acting upon different 
organs. 

§ 2 .—Symptoms of the Inflammation of the Mucous Membrane 
of the Stomach ick'cn bounded to its anterior surface. 

■ 32G. The eight individuals in whom we have observed this 
morbid condition, experienced during a variable space of time, 
anorexia, pains, heat in the epigastrium, occasional nausea; 
some few had vomitings. Only one was exempt from pain, and 
in this instance phthisis had lasted five years, and the appetite 
had only ceased a few days before death. 

327. These symptoms of an affection of the mucous mem¬ 
brane of the stomach, were not all present at the same time. 
Anorexia most frequently was first observed, and this was soon 
followed by pain in the epigastrium. Pressure in this region 
increased it, and there was often a burning sensation, with more 
or less complete remissions, and a feeling of suffocation was 
caused by the smallest quantity of food. Nausea; were the last 
in their appearance, very variable in frequency and duration, 
and sometimes ftlicited by the cough. Vomiting only occurred 
in two instances, in one of these the ejected matter was bilious, 
in*the other white and insipid. In every ^instance there was 
fulness in the epigastric region, produced by the liver descend¬ 
ing below the ribs; a fact which has more than once made us 
suspect that the gastric symptoms were caused by inflammation 
of the anterior surface of the stomach 

o 2 
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328. The symptoms were of shorter duration than where the 
membrane was thinned and softened; they were generally pre¬ 
sent from one to three months. The progress of the affection 
was chronic, though the pain and other morbid phenomena 
were occasionally very urgent. The following is one of the 
most interesting examples that we have collected. 

Observation XIX. 

A girl, aged 26, of strong constitution, of nervous tempera¬ 
ment, and having been constantly liable to cold during the last 
five years,entered the hospital of LaCharite 20th January, 1823. 
During the firsts two years and a half, none of her symptoms 
had been urgent. After this, there was an increase of cough 
and expectoration, and for five months a constant spitting of 
blood, notwithstanding repeated bleedings and the application 
of leeches. There was some slight improvement in the general 
symptoms the two following years; she almost completely 
regained her strength and flesh ; the catamenia, which had been 
suppressed during eighteen months, returned with their usual 
intervals; in short, she suffered from nothing but a slight 
cough and some dyspnoea, when in November, 1822, after 
dancing, she was attacked during the night, with violent rigors, 
followed by heat and perspiration, accompanied with pains in the 
right side of chest, and increased cough and dyspna-a. From 
that moment, the shiverings returned every evening, the pain 
persisted, and on the sixth day she was attacked by an lnerno- 
ptysis, which continued, though gradually diminishing in inten¬ 
sity, up to the period of the patient’s admission into the 
hospital. 

January 9.—Oppressive headache; great debility; dyspnoea 
with shooting pains between the shoulders ; cough frequent at 
night; expectoration greenish, streaked with blood, scanty; 
this was mingled with a clear, frothy, and morg copious fluid; a 
mucous ronchus posteriorly on the right side; everywhere 
else, respiration healthy; no resonance of voice or pectoriloquy; 
tongue natural, thirst urgent; anorexia; nausea from cough; 
epigastrium sensible to pressure; constipation.—(R Pectoral 
ptisan; pectoral mixture with ammonia; two rice creams.) 

Jan. 22.—Sputa nummulated, united by a clear mucus, with- 



UASTtttC. 


197 


out any trace of blood ; the patient complained of acute pain in 
the right side; leeches were applied with decided relief. On 
the next day pains in the epigastrium, with nausea in the inter¬ 
vals of the cough. From this period until death, which took 
place on the 17th of May, the following symptoms were 
observed. 

On the 27th of January, there was a fresh pain in the right 
shoulder, near which a crepitating mingled with a cavernous 
ronchus, could be heard. On the 29th, the pain had increased, 
the respiration was more embarrassed, the cough frequent, 
and the expectoration clear with streaks of florid blqpd; a fine 
crepitation was heard over the whole of right side. 1'ulse very 
rapid, small and weak. Eight ounces of Wood were taken 
with prompt relief. Feb. 5.—Another attack of pain, slight 
crepitation under the right mamma: this also readily yielded 
to an application of leeches. Subsequently the pain, dyspmea, 
and crepitation, with occasional yellow and viscous sputa, 
were renewed from time to time, and successfully combated by 
tin same means. On the 5th of May, there was evident pectori¬ 
loquy between the scapula and spinal column on either side, 
with dulness on percussion under right clavicle, and sonic fine 
crepitation. On the 11th, there was slight hannoptysis, and 
the expectoration assumed a dirty grey colour, which it retained 
to tin last. The anorexia and nausea continued during some 
days, after which the appetite improved, so that she eat one- 
fourth of the full allowance, with only a slight feeling of 
oppression after every meal. In the commencement of March, 
the anorexia, with pains in the epigastrium, returned. On the 
15th and lGtli, there were almost constant nausea, with small 
bilious vomitings, and sense of heat in epigastric region. The 
loss of appetite continued, the nausea gradually ceased, leaving 
headache, general lassitude, and some bilious vomitings. During 
the month of April, the same symptoms were observed. On 
the 2d of May, increased anxiety and uneasiness, with general 
tenderness of abdomen: constant epigastric pain increased 
by the slightest pressure, cough, or movement. 

The tongue, which had hitherto been natural, became very 
red, and covered with small apthous patches, easily removed. 
These appeared and disappeared several times, and the pain 
in the region of stomach after a slight diminution returned 
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with great intensity a few days before death. Diarrhoea came 
on during the last fortnight; pulse was constantly accelerated, 
heat increased towards the evening, with night perspirations; 
the rigors were much less frequent. 


Scctio Twenty-six Hours after Death. 

Exterior .—Extreme emaciation. 

Head .—Adhesion between the arachnoid and dura mater, 
near the longitudinal fissure, and i# other points, by means of 
some while opaque granulations attached to the arachnoid, 
which was more or less thickened and opaque in the cor¬ 
responding portions; the siib-araelmoidicn infiltration rather 
copious; cerebral substance softer than natural; three spoons¬ 
ful of fluid in the left ventricle, rather less in the right; half a 
spoonful of similar fluid in the ventricle of the septum lucidum, 
which was itself firm and resisting. 

Neck .—Left cervical glands voluminous, tuberculated, but 
not softened; similar state of the bronchial glands; larynx 
and epiglottis natural; trachea of a pale pink colour, without 
ulceration. 

Thorax .—Some slight cellular adhesions at the summit of 
both lungs. Externally there w'ere numerous white and slightly 
pink coloured elevations formed by the tuberculous matter. 
In the upper lobe on the right side, there were two cavities com¬ 
municating with the bronchi, and a certain number of tubercles 
surrounded by the firm, granulated, hepatized lung, imperme¬ 
able to the air, of a red colour anteriorly, and a yellowish grey 
posteriorly. In the lower lobe there were only a few r tubercu¬ 
lous granulations. In the upper part of left lung there were 
some small excavations, and some semi-opaque grey granula¬ 
tions, surrounded by a grey semi-transparent substance, into 
which this lobe was almost entirely transformed. The inferior 
contained a small number of granulations, and was slightly 
congested at its base. There were four ounces of serosity in the 
pericardium ; the heart was small but healthy; the aorta and 
pulmonary artery sound. 

Abdomen .—The liver extended four inches below the false 
ribs, was enlarged, adipous, of a tawny colour, spotted with red, 
and ol* moderate density. The biliary vesicle contained a 
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dcqse black stringy bile; the stomach descended tielow the crest 
of the ilium, wasvohmiinous, elongated, and partially overlapped 
by the liver: its lining membrane was covered by a thick viscous 
- mucus, much more abundant over its anterior surface, than 
elsewhere. In the former part it was of a bright red, evidently 
thickened and softened; in the remainder of its surface it was 
of a pale red, without other alteration. Dirodcnnm hjgalthy. 
Mucous membrane of small intestine greyish coloured and 
easily torn, with here and there vascular aborisations, and pre¬ 
senting seven small dark Ulcerations, generally distributed, of 
two lines in diameter, wittf wide intervals between them. The 
lining membrane of large intestine was greyish or blockish, and 
everywhere softened, with twelve small ulcerations in the 
ca-eum and ascending colon, and three in tl*e rectum imme¬ 
diately above the sphincter nni; the mucous membrane was 
slightly detached on their e 'ges, and the corresponding suh- 
mucons layer greyish coloured and thickened. The mesenteric 
glands were healthy, hut round the biliary vessels there were 
numerous tuberculatod lymphatic glands. Spleen small, with 
four tubercles in its interior, of the size of a small nut. 

1329. Let us reflect for an instant on the facts of this observa¬ 
tion. The volume of the stomach was considerable, it extended 
low down, and was partly cojjpred by the liver; the mucous 
membrane lining the anterior surface was of a bright red colour, 
thickened, and a little softened—most evidently inflamed ; the 
inflammation was almost limited to the portion overlapped by 
the liver, which renders the influence of this organ on its deve¬ 
lopment very probable. The anorexia, epigastric pain, nausea, 
and bilious vomitings, were in unison with the gastric lesion, 
and from the urgency of the former, we might have anticipated 
the more serious alteration of softening with diminished thick¬ 
ness. Though chronic in their progress, the symptoms daily 
acquired greater intensity. Thus this form of gastritis which 
prevailed in seven-eighths of our cases, gave rise to characteris¬ 
tic symptoms, only varying from the more acute form by being 
less urgent, and the only occasional presence of vomiting. 'Hiis 
fact confirms what we have advanced in the preceding article; 
namely, that the stomach, in common with the other organs, 
reveals its morbid alterations by pain and the greater or less 
disturbance of its functions. 
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■“ We shall shortly specially consider the state o( the tongue, 
but we may here remark, that in the two last instances it re¬ 
tailed its natural appearance; that it was even pale up to the 
moment when it was covered with an apthous exudation, a 
period long subsequent to the invasion of the gastritis. 

330. The development of tuberculous matter in the lymphatic 
glands ,k worthy of notice. The mucous membrane of trachea 
was of, a very pale pink colour, less than what we usually 
observe after a variety of other diseases; it was neither softened 
nor thickened; it might have been considered perfectly healthy, 
and consequently we have no reason%> attribute to it the state 
of the ceirical glands. It will however be perhaps thought, 
that the state of tlib glands, surrounding the biliary vessels, 
might be explained by the condition of the gastric mucous 
membrane. To this we would reply, that if some of the lym¬ 
phatics of the stomach traverse the glands in question, it can 
only be after passing through those situated on the small curva¬ 
ture, and if the inflammation of the mucous membrane was not 
sufficient to transform these latter into tuberculous matter, we 
cannot suppose it capable of affecting the more distant. Let 
us add also, that we have only seen the tubercular transforma¬ 
tion of the glands surrounding the biliary ducts, three times, 
and that we have never seen th^ same alteration in the glands 
occupying the small or great curve of the stomach , although 
some form or other of inflammation of the gastric mucous 
membrane was very frequent. 

331. We shall be very brief on the morbid alterations in the 
lungs, only remarking, that the frequent recurrence of inflam¬ 
mation on the right side confirms what we have advanced (286) 
relative to the curabilify of pneumonia in phthisis, and that 
tubercles may be regarded, in this respect, as foreign bodies, 
the influence of which, in the production of pneumonia, is 
always less injurious than that of internal causes. 

§ 3 .—Symptoms observed when the Mucous Membrane of the 
Stomach is red and softened in the great Cul deSac. 

332. Whether this state of the lining membrane was alone 
present, or accompanied with small ulcerations, or a mamillated 
state of the mucous membrane, we could seldom detect any 
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symptom which might be considered as characteristic. There 
had, in some cases, been diminished appetite long before death ; 
but this, with some exceptions, seemed to coincide with the 
progress of the principal affection, and was also present when 
the,,gastric mucous membrane was sound. In the majority of 
cases there was only complete anorexia from ten to twenty days 
before death. In two instances, or one-ninth, towards the close 
of life, there were nausea and epigastric pains. This absence 
of symptoms attending an alteration which is usually very 
serious, and presenting 0e characteristic pathology of acute 
gastritis, has made us suppose that in the majority of cases, it 
came on very shortly before death. 

333. The following is one of the two cashes we have men¬ 
tioned, in which the gastric symptoms have presented the 
longest duration and greatest intensity. 


Observation XX. 

An unmarried woman, aged 48, tall, of strong constitution, 
and not having menstruated the last ten years, entered the hos¬ 
pital the 22d September, 1822. Said she had been ill nine 
months, was never subject to cold, and had not had pneumonia ; 
at the commencement, cougHp 1 dyspnoea, night sweats; these 
symptoms persisted, gradually increasing, and the perspirations 
had become copious. During the fifth month, was attacked 
with luemoptysis, which lasted two days, with pain in the right, 
side; the latter has since continued; she is obliged to lie on the 
left side. Rigors were rare ; diminution of appetite since the 
invasion of cough, and for four months the patient has only- 
taken a small quantity of broth, with bread ; thirst urgent; 
emaciation from the first. 

September 3.—General headache, to which she has been 
subject the last six months, with giddiness on assuming the 
vertical position; nose and lips livid; lies with the head raised ; 
respiration rather thoracic and accelerated ; cough moderately 
frequent; sputa scanty, clear, spumous, or greenish, and with 
white streaks. On the right side, anteriorly, and especially 
exterior to the mamma, the chest was dull on percussion ; there 
was no pain, but almost everywhere cavernous ronchus and 
coarse crepitation. Under the clavicle the respiration was 
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tracheal, ami pectoriloquy ^indistinct. On the left, nothing 
peculiar, either from auscultation or percussion. Pulse fre¬ 
quent, unequal, irregular, and sometimes intermittent; action 
of heart was sensible in every part of chest, anti accompanied 
with pretty strong impulse in the precordial region, especially 
under the sternum ; mouth clammy, with bitter taste; thirst 
urgent; anorexia ; tongue rather red in the centre ; pain in the 
epigastrium for some hours ; nausea frequent immediately after, 
and in the intervals of cough ; bowels costive; abdomen rather 
tympanitic.—(It Solution with nitre^ mucilag. mixture, with 
thirty drops of tinct. digitalis ; twelve leeches to the anus.) 

Prom tlfis moment until the 1st. October (day of her death), 
continuance of tl\e same symptoms ; the anorexia, nausea, epi¬ 
gastric pains, were more or less urgent; no vomiting. A small 
quantity of soil]) did not appear to increase uneasiness; the 
tongue continued red in the centre; there was slight, diarrhoea, 
with some pains in the iliac regions. Pulse was less irregular 
twenty-four hours after the application of the leeches, but after¬ 
wards its irregularity daily increased. Lower extremities be¬ 
came infiltrated ; perspirations were copious, with occasional 
rigors. 

No sensible change of expectoration. The dyspnoea rapidly 
increased, at times requiring a fitting posture ; the pain under 
the right mamma continued more or less acute to the last; 
death took place after an agony of some hours. 

Srctio Twenty-eight Hours after Death. 

Exterior. —Slight infiltration of lower extremities. 

Head. —Some nearly fluid sub-arachnoidien infiltration. A 
sjHtonful of serum in each lateral ventricle ; no other alteration. 

Thorax. —Dense adhesions at the summit and base of right 
lurtg. Between these points, the false membrane formed a kind 
of sack traversed by filaments enclosing in their intervals a 
small quantity of clear reddish fluid. A large rugged excava¬ 
tion occupied the summit of right lung, lined by a double false 
membrane; its firmest layer w r as in contact with the pulmonary 
structure, which was either healthy or more or less mollified; a 
communication existed with the bronchi and numerous small 
cavities. The lower lobe was congested. No adhesion on the 
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left side; the lung contained a few softened tubercles, and a 
small quantity of the grey semi-transparent matter in its upper 
lobe. The heart and pericardium were invested by an undu¬ 
lated false membrane of tolerable consistence, a line or more in 
thickness, and bathed by a small quantity of clear reddish 
fluid. Parietes of left ventricle rather thicker than natural; 
those of the auricles were thin. Lining membrane of aorta and 
its branches of a bright red colour, without any change of 
thickness or consistence. 

Abdomen .—Two pinMfcof clear fluid in peritoneal cavity; 
stomach voluminous; lining membrane thick, very soft, of a 
violet red in the large extremity ; of a greyish colour, granu¬ 
lated, and of increased thickness and consistence in the remainder 
of its extent. Mucous membrane of small intestine twice its 
usual thickness in the three upper fifths ; colour and consistence 
everywhere normal; there were three very small ulcerations 
near the ilco-ccecal valve. That of large intestine was much 
softened throughout its whole length ; of a pale pink colour in 
the descending colon and rectum, with numerous small ulcera¬ 
tions, diminishing in number from above downwards. Mesen¬ 
teric glands healthy ; liver voluminous, congested, of a greyish 
yellow colour, spotted with bright red; bile dense, but light 
coloured. Left kidney twice its usual volume ; the right much 
larger still, with an unequally lobulated surface, almost wholly 
consisting of a membranous sac, filled by a clear dark coloured 
fluid, and intercepted by a transverse septum, pierced in its 
centre. There were no traces of the renal structure, except on 
the convex edge, where there was a layer of from two to three 
lines thick. On the neck of the uterus there was a soft vesicular 
polypus; the other viscera appeared healthy. 

.384. The lining membrane of the stomach was here the seat 
of two very distinct alterations ; the one, consisting in redness, 
thickening, and softening of the jwrtion covering the large 
extremity, was recent; the other (the mamillated state) was the 
result of a chronic affection. To the latter we might lie inclined 
to attribute the anorexia which was present at the early part 
of the disease; but we shall soon find (340) that we have no 
satisfactory reasons for doing so. As to the epigastric pains 
and nausea which were experienced about a month before death, 
they may be compared with what we have observed in the cases 
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of the preceding sections, and evidently indicate a more recent 
affection than the mamillated state, which in fact has never 
presented the same symptoms; they must, therefore, be referred 
to the inflammation of the mucous membrane of the great cul 
de sac. 

It is very remarkable that, notwithstanding the coexistence 
of so many serious lesions, the one we arc now considering gave 
rise to as distinct symptoms as if no complication had been 
present, and that the same remark „will equally apply to the 
pleurisy, phthisis, and jiericarditis. The fever at the com¬ 
mencement may be ascribed to the development of the pul¬ 
monary tubercles, for at that time all complications were absent; 
and moreover wcshall relate cases of simple phthisis (Ohs. 27, 
28, 29), in which fever came on at the same period, and with 
greater intensity. 

§ 4 .—Symptoms of simple Ulcerations of the Gastric Mucous 
Membrane. 

336. Of this condition, as we have already said (96), we have 
only met two examples. In one, where a single ulceration of 
about two inches in surface existed (Ohs. 38), the patient expe¬ 
rienced during three months a pain in the epigastrium, increased 
after meals; during the same period there was diminished appe¬ 
tite, with slow and painful digestions; the other instance we 
shall now detail. 

Obsekvation XXI. 

A girl, aged 19, of nervous temperament, and weak and 
delicate constitution, naturally thin, not having menstruated, 
and subject to shortness of breath from her infancy, was 
admitted into the hospital of La Charite 24th February, 
1824. She had been ill three years. Her illness had com¬ 
menced by a violent luepioptysis, recurring two days after¬ 
wards, and treated by bleeding. This ha;morrhage subse¬ 
quently reappeared every two or three months, more frequently 
during the winter than summer; the last attack was about 
a month since. It was always accompanied with efforts of 
vomiting, and the patient believed that the blood came from the 
stomach. The cough and expectoration commenced with the 
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haemoptysis, and had since continued; her habitual dyspnoea 
was much aggravated, and she occasionally was inconvenienced 
by pains in her chest. Nausea and vomiting, often accompany¬ 
ing the paroxysms of cough and diarrhoea with colic, lasting 
a few days, was not unfrequent; the appetite had always been 
pretty good. During the last year, she was very subject to 
rigors, and for fifteen days had been sensible of heat in the 
evenings, and night perspirations; no thirst. The patient had 
continued to grow taller, and said she was scarcely aware of 
having lost flesh. 

25th February.—Face and the rest of surface pale; little 
appetite; tongue whitish; epigastrium indolent; stools natural, 
but rare; breathing rather accelerated; slight oppression; 
cough often dry, most troublesome at night; it sometimes 
caused nausea and vomiting. Sputa thick, greenish, scanty, 
lying in a limpid fluid like saliva. Percussion of chest every¬ 
where clear. For about four inches under right clavicle there 
was a coarse and copious crepitation ; and in the corresponding 
point posteriorly, there was cavernous respiration, and imper¬ 
fect pectoriloquy ; on the left side this was quite distinct. 
P*|Jse rather quick ; heat moderate.—(R Infusion of violets ; to 
sit over the vapour of hot water; six leeches to labile; a fourth 
of house allowance). 

The progress of the disease was slow, but continuous. From 
the beginning of March the appetite greatly diminished ; there 
was sense of weight in the epigastrium after food, with almost 
constant nausea and vomitings, either after or in the intervals 
of th§ JSbugh. A small quantity of bile was sometimes mingled 
with the contents of the stomach ; the mouth was clammy, and 
with a bitter taste; the tongue was whitish in the centre, and 
red on the edges. In April, the symptoms were more urgent; 
the mildest drinks caused oppression in the epigastrium, and 
were sometimes vomited ; very rarely pure bile was ejected; 
nausea; were constant; appetite almost extinct; expression 
Repressed ; temper irritable, with frequent anxiety ; the thirst 
became urgent, without any change in the appearance of tongue; 
she never complained of epigastric pains. The same symptoms 
continued until death, which occurred on the 12th May. 

The stools became soft towards the end of March ; they were 
fluid iu the beginning of April, and preserved the same cha- 
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racters, though never numerous, to the last; they were accom¬ 
panied with very little pain. 

The dyspnoea rapidly increased ; the cough was always more 
urgent at night. From April the sputa were isolated, with a 
ragged floeculent appearance, greenish, flat, and after the 
1st May, purulent. Percussion of chest was dull anteriorly 
and on the left side, towards the end of April. From the 18th 
March, under both clavicles and in the corresponding region 
posteriorly, there were cavernous respiration and pectoriloquy. 
Under the right clavicle, occupying a considerable extent, there 
was a very coarse crepitation, with occasional gurgling... At 
the end of April, this double ronchus was evident in left side, 
first anteriorly, then posteriorly, through almost the whole 
extent of chest; this continued until death. There were from 
time to time pains in the left shoulder, right side of chest, and 
larynx. Heat of surface much elevated; copious night sweats; 
rigors rare, and from the end of April, pulse was rapid. 

There was a variably intense but constant headache; and 
from the 20th to the 25th of April she complained of continual 
tendency to drowsiness. These symptoms disappeared spon¬ 
taneously. Slight delirium during the last twenty-four hotus; 
gradual loss of strength; and she was wholly confined to her 
bed after the middle of April. On the 18th March, nine leeches 
were applied to labia'; a mucilaginous mixture, with a grain of 
opium, was almost constantly prescribed ; the diarrhoea was 
treated by the white decoction and diascordium ; the foot! was 
limited to some rice creams, and for the last six weeks scarcely 
any thing was taken. 

Seciio Thirty Hours after Death. 

Exterior. —Extreme emaciation ; no oedema. 

Head. —A very small quantity of fluid in lateral ventricles, 
without other alteration either of brain or membranes. 

Neck. —Larynx and epiglottis natural; mucous membra) 
of trachea of a bright red inferiorly ; otherwise healthy. 

Thorax. —Summit of right lung adherent; the left perfectly 
free; Ijgth lungs voluminous, of a light pink colour, becoming 
deeper posteriorly. The up]ter lobe of left lung was indurated, 
with some yellow coloured elevations on its surface, correspond- 
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ing to smqjl tuberculous excavations, separated by a very thin 
layer from the pleura; the whole lobe was converted into 
half filled tuberculous cavities, sepajated by the grey semi¬ 
transparent matter, or the red, granulated, hepatized lung. 
At the summit there was a middle-sized excavation, communi¬ 
cating with numerotSl! dilated bronchial ramifications. The 
lower lobe was slightly congested, easily torn, and interspersed 
with tulfercles. In the summit of right lung there was a very 
large excavation ; the remainder of the lobe presented a mix¬ 
ture of grey matte? 1 , tubercles, and healthy structure. The 
bronchi were red, and not thickened ; the bronchial glands 
voluminous, but not tuberculated ; heart and aorta natural. 

Abdomen .—Stomach rather smaller than usual, containing a 
little yellowish fluid. Its lining membrane was white, smooth, 
and near the pylorus covered with a thick mucus. With the 
exception of this region, and a small portion of the great, cul 
de sac, it presented from seventy to eighty ulcerations, from 
one to two lines in diameter. Its destruction in the corrcsjxmd- 
ing points was not always complete; it was sometimes only 
thinned, giving the appearance of bands of one or two lines 
Wile. In the intervals it was pale, and of normal thickness and 
consistence. The mucous membrane of small intestine was 
healthy. That of the coceum was red, softened, and thickened 
here and there. In the colon it was only rather softer than 
natural. No alteration of the mesenteric and mcso-colic glands. 
The liver was pale, rather soft, of usual dimensions; uterus 
one incli wide, and five lines thick ; the other viscera healthy. 

337!% n the majority of cases where the mucous membrane 
of stomach is ulcerated, it is more or less thickened or granu¬ 
lated in the intervals, but in this example no suc h alteration 
was observed ; the ulcerations seemed artificially produced, and 
had they not been present, we might have said the membrane 
was quite healthy. At the same time the gastric symptoms 
were severe, and there could lie no doubt of a more or less 
Iferous lesion of the mucous membrane; there was no epigastric 
pain, but the nausea and vomiting were present long before 
death, continued to the last, and notwithstanding its slow pro¬ 
gress, the affection was always unmasked. ^ 

338. The healthy condition of the mucous membrane of the 
small -intestine must not escape attention, that of the colon 
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was only slightly softened, while the diarrhoea ha$ persisted 
several months. It is probable that, under these circumstances, 
it depended on a modified secretion, caused by inflammation. 

339. When the only lesion of the gastric mucous membrane 
was the mamillatcd state, we have not been able to detect any 
symptoms by which it might be recognizw!. In some cases the 
appetite was diminished from the commencement; Hn others 
from the middle of the disease; and more rarely it continued 
good to the last. A small number presented, with considerable 
intervals, nausea and vomitings ; in only ortfe instance were epi¬ 
gastric pains complained of. In three others this eegionwas 
rather sensible to pressure; but this slight sensibility is often 
present in acute catarrh, when the cough is frequent, and the 
stomach healthy ; it might therefore in this instance have been 
caused by the cough, and on that account «cannot be relied on 
as a symptom. 

340. We have compared the above symptoms with those 
experienced by patients, whose gastric mucous membrane pre¬ 
sented no alteration, either as to colour, consistence, or thickness, 
and no difference was observable. In either the anorexia had 
commenced at very variable periods; some of the latter ]pd 
also nausea and vomiting at distant intervals. 

The loss of appetite in cases where the mucous membrane of 
stomach was healthy, proves that anorexia, when even protracted, 
is not sufficient to determine the presence of gastritis ; when not 
accompanied with pain, nausea, and vomitings, it aids little in 
the diagnosis, and is another instance (259), where a function 
may be for a long time deranged, without any apjifefciablc 
alteration of structure in the organ which discharges it. Be¬ 
sides, if the mamiilated state of the mucous membrane be the 
result, as we believe it is, of very chronic inflammation, we can 
perceive the difficulty of recognizing its symptoms, when we 
know that deranged function may be present without any sen¬ 
sible alteration of the membrane. This would not perhaps 
be the case were there no coexisting complication; at least we 
may presume so, from what occurred in Observation 22. 

341. When the gastric mucous membrane was more or 
less red ifi its whole extent, without any alteration of thickness 
or con$tkence, we have only observed distinct symptoms (as 
epigastric pains and nausea') a few days before death igpymp- 
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tortf$Vhicli indicated recent inflammation, and this was verified 
by the nature'of the appearances after death. 

3*s. Frdfci what has preceded, we may conclude, that the 
greater puniber of the morbid conditions of the stomach are 
characterised by peculiar symptoms. When it was thinned nnd 
fpftened, loss of appetite, nausea, bilious vomitings, epigastric 
pains, were almost constantly present, and generally persisting, 
some,tii&e before death. When the inflammation was confined 
to tlife -anterior surface of the stomach, the symptoms were less 
urgent, less numerous, and of shorter duration; the loss of 
appetite was more or less considerable, there were nausea and 
epigastric pains, though not violent, and in one-fourth of the 
cases, vomiting. The same symptoms were observed when the 
ulcerations were large, or when they were small and numerous. 
When the inflammation was confined to the great cul dc me, 
there were no vomitings; nausea and epigastric pains were sel¬ 
dom observed; this frequent absence of symptoms made us 
conclude that this inflammation came on towards the close of 
the disease, and perhaps, like pneumonia and pleurisy, in the 
last twenty-four or forty-eight hours. 

-•#inally, no symptom positively indicated the mamillated state 
of the mucous membrane, and when it was universally red 
without other alteration, a very few patients experienced nausea 
and epigastric pains two or three days before death. 

This simple statement of facts points out, we think, very 
clearly in what'light we ought to regard vomitings which occur 
in the pjjogress of phthisis, vomitings which'have hitherto been 
classed atnong the symptoms of the disease. When they have 
been preceded during a certain time by more or less anorexia, 
and accompanied with epigastric pains, they arc generally indi¬ 
cative of a very serious alteration of the mucous membrane of 
the stomach;,and this union of symptoms is what we most 
generally observed. Vomitings can he much less frequently 
attributed to the cough; and in these cases, there is no epigas¬ 
tric pain, the appetite is good, the digestion easy, and they 
occur at the commencement of the disease; hut when result¬ 


ing fpum organic alteration they are almost invariably confined 
to a more or less advanced penod of the affection* ||| 

But here, as in a thousand other circumstances, there are 
facts wHch defy the sagacity of the observer, and seem excep- 
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tions to general laws. One of our patients, for instance, pre¬ 
sented shortly before death, pains in the epigastrium, nausea, 
and vomitings, either during the cough or in its intqfvals, Hhile 
the gastric mucous membrane was perfectly healthy. 

343. To conclude our remarks on the state of this membrane 
in cases of phthisis, we shall relate two facts, one of which seems 
an instance of chronic gastritis, with an ulceration, as if cica¬ 
trised; the other an example of complete destruction of the 
muscular tunic, while the corresponding mucous and sub¬ 
mucous layers were unaffected. '* 

OllSKRVATION XXII. 

A shoemaker, aged 30, of middle height, rather delicate con¬ 
stitution, addicted to onanism from an early age, entered the 
hospital of La Charite, 12th July, 1824. Enjoyed habitually 
good health; had never been seriously ill; was not liable to 
cold, lie dated his present illness a year and a half ago, had 
ceased his occupation five months, and attributed his indisposi¬ 
tion to great grief at the loss of his savings. He was first 
attacked by slight diarrhoea, accompanied with almost com¬ 
plete anorexia. These symptoms continued without variation 
during eleven months, with only slight epigastric pains, but 
without fever, nausea, or vomitings. After this period he was 
seized, without evident cause, in the middle of the night, with 
a copious haemoptysis, which returned on the two following 
days, and seemed at length to yield to strongly acidulated 
drinks. At the same time there was cough, expectoration, and 
dyspmea, with vomitings after the cough; since this period the 
diarrhoea ceased ; soon after the appetite returned, and during 
the four last months there were night perspirations, with occa¬ 
sional rigors. Had never experienced pains in the chest. 
July 13.—General paleness of surface, great debility ; pain in 
the limbs; variable state of thirst; tongue natural; no tender¬ 
ness in epigastrium; daily stools of natural firmness. Pulse 
small and weak, slightly accelerated; heat moderate, with 
evening exacerbation; night sweats. Respiration loud and 
almosfcpavernous round the summit of left luug; natural and 
free frela ronchus everywhere else; speaks hurriedly; slight 
dyspnoea; sputa greenish, in small irregular masses, aij|j} scanty. 
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Considerable emaciation.—(R Decoction of lichen ; mucilagi¬ 
nous mixture, julep; one-fourth of house allowance.) 

Up to the 8th of August there were neither nausea nor 
vomiting; the appetite improved and the digestion was easy; 
constant increase of heat in the evening with occasional perspi¬ 
rations during the night; diminution of dyspnoea, but great 
debility. 

The patient having quitted the hospital at this period, on the 
following day there was great increase of cough, renewal of the 
vomitings and loss of appetite. This compelled him to re-enter, 
and from the 10th of August to the 2d of November, the fol¬ 
lowing is the result of our observations;—Cessation of vomit¬ 
ings, and no subsequent recurrence; the appetite continued 
depressed during some days, but soon after was as good as in 
the report of 8th August; after the invasion of diarrhma on the 
2d October, it diminished, and continued inconsiderable to the 
last. There w r as no epigastric suffering, and the hx)sencss 
which was at first violent, with great prostration and rapid 
pulse, quickly diminished. The tongue was always red, and 
rather livid ; the heat of surface increased in the evening and 
during night; very rarely there were perspirations and rigors. 

Sept. 22.—Percussion under left clavicle dull; this gradually 
extended, and in the middle of October there was everywhere 
loss of sound anteriorly on the same side. The respiration 
under both clavicles was tracheal, and was soon followed by 
cavernous ronchus. 

There was sudden increase of the prostration on the 1st of 
November, and on the 2d, at 5, p. m., the patient expired. 

While the diarrhoea persisted, rice water was prescribed, and 
afterwards the infusion of violets. During the last month, he 
only took a little soup and some rice creams. 

Sectio Forty Hours after Death. 

Exterior .—Extreme emaciation. 

Head .—Slight sub-arachnoidien infiltration; a spoonful of 
fluid in .each lateral ventricle, rather less at the base of skull; 
brain soft and injected. 

Neck .—Epiglottis natural. Larynx pale, with two super¬ 
ficial ulcerations, one at the reunion and the other on the left of 

r 2 
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tlie cordae vocales. Tracheal mucous membrane lather red, 
with numerous ulcerations of a line in diameter, without any 
thickening of the membrane either around them, or in'*their 
intervals. Some similar ulcerations in the left bronchi. 

Thorax .—Slight adhesions at the summit of both lungs. 
The upper lobe on left side presented two large excavations, 
lined by a greyish semi-cartilaginous membrane, filled with a 
greenish matter, analogous to what existed in the bronchi; the 
remainder of the lobe was converted into a greyish semi-trans¬ 
parent substance, containing numerous half-filled small excava¬ 
tions, many of which were only separated from the pleura by 
an extremely thin layer. 

In the summit of the lower lobe there was a small quantity 
of grey semi-transparent matter, interspersed with tubercles. In 
the right lung the lesions were of a similar description, but less 
extensive. Heart healthy ; numerous cartilaginous spots in the 
interior of aorta. 

Abdomen .—Stomach of moderate volume, rather contracted 
at the centre. Its mucous membrane of a tawny colour in the 
left extremity, more or less greyish elsewhere; this last tint 
was interrupted by some whitish coloured spots, from one to 
two lines in diameter, where the membrane was evidently 
thinned. One of these, of a very light grey, was seven lines 
long and five wide, situated posteriorly near the small curvature, 
and half way between the cardia and pylorus. The mucous 
membrane seemed insensibly to terminate at its circumference, 
after having gradually decreased in thickness over an inch and 
a half of surface. This termination was the more indistinct, 
on account of the colour of the mucous membrane being 
similar to that of the spot we have described, which was itself 
formed by the sub-mucous layer; so that after having removed 
all the mucous membrane, the stomach was white with the 
exception of this spot. The latter was also circumscribed by a 
flattened ring formed by the adhesion of the sub-mucous layer 
to the subjacent muscular tunic. The consistence of the mucous 
membrane, where thinned, was rather diminished. The muscu- 
lar coat presented no alteration. 

THrlining membrane of small intestine was of normal con- 
. sistenefe and thickness, and offered numerous narrow transverse 
ulcerations in the three upper fourths, and in the lower portion 
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pretty numerous yellowish granulations, of tuberculous appear¬ 
ance, of the size of a pea or smaller, and ulcerated at their 
summit. There were numerous ulcerations in the large intes¬ 
tine, from one to two inches in surface ; smaller in the rectum 
than elsewhere. The greater number were ragged, from the 
presence of the denuded fibres of the muscular coat, which 
were half a line thick; around them the mucous membrane was 
red and thickened without other alteration. The meso-colic 
glands, about the size of a pea, were tuberculated and firm ; 
those of the mesentery were unaltered. There was only one 
kidney; it was situated to the right, nearly twice the usual 
volume, with two fissures, one anterior, the other at its internal 
edge, and two small pelves which terminated*after a short dis¬ 
tance in a single ureter. 

1544. The loss of appetite experienced by the patient eleven 
months before the accession of cough, when, as far as we can 
judge, no tuberculous affection existed, is no doubt to be 
ascribed to a chronic inflammation of the mucous membrane 
of the stomach, of which the diminished consistence and partial 
destruction were the consequence. In general, when a certain 
portion of this membrane is destroyed, the adjacent parts are 
natural, or at least offer neither increase or diminution of 
thickness; the lining sub-mucous layer presents no change of 
colour, but is occasionally a little thickened or partially de¬ 
stroyed, as we have already seen in Observation 158; it also does 
not form an}’ elevated boundary round the mucous membrane. 
The difference between these characters and those of the ulce¬ 
ration just described, does it not prove, when connected with 
the history of the symptoms, that there had been a very chronic 
gastritis, with ulceration of the mucous membrane in a state of 
partial cicatrisation ? It may perhaps be argued, that were 
this the case, the mucous membrane would have reached be¬ 
yond the indurated and circumscribed boundary ; we can oidy 
say that, in the few examples we possess of distinct cicatrisation 
in the small intestine, the mucous membrane never extended 
beyond the circumference of the ulceration. 
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OflSKEVATION XXIII. 

345. A woman, aged 49, a gold wire drawer, of weak con¬ 
stitution, seldom liable to cold, entered the hospital of La 
Charite, 13th July, 1824. She had been ill a year, and had 
ceased her business five weeks. At the commencement, general 
uneasiness, sense of lassitude, partial loss of appetite, and ema¬ 
ciation. In the fifth month, cough, expectoration, and dyspnoea 
(which afterwards continued) were conjoined with the previous 
symptoms; during the last month complete loss of appetite and 
diarrhoea. In the fourth month, pains and pricking sensations 
in the right side of chest, which have been more or less urgent 
ever since. No haemoptysis, night perspirations, or epigastric 
pains, and she was very rarely sensible of rigors. 

July 14.—Considerable debility; extreme emaciation; some 
(edema of the legs. Tongue a little red at the point; mouth 
clammy, and with occasional bitter taste ; thirst variable; very 
little appetite; marked resistance to the hand in the epigastric 
region and below the right false ribs, for a height of three 
inches; no pain in the corresponding parts; epigastric pulsa¬ 
tion the last few days; one liquid stool and slight tension in 
the hypogastric region. Cough is troublesome in the morning, 
with some greenish and opaque sputa; on the right side and 
anteriorly there was dulness on percussion; the same was 
observed in the corresponding point posteriorly. Respiration 
cavernous under the right clavicle with tracheal ronchus and 
pectoriloquy over a considerable extent; the decubitus on the 
right side, provoked cough and increased the dyspnoea. Pulse 
rather full and quick.—(R Rice water with quince syrup ; mu¬ 
cilaginous mixture; three rioe creams.) 

The anorexia continued, the diarrhoea increased—became 
copious, and then entirely ceased after the beginning of August. 
There were neither nausea, vomiting, or epigastric pains. The 
hypogastrium was the seat of a very troublesome sensation of 
weight, principally felt after food, which sometimes consisted 
of an egg and a small quantity of bread; there was slight 
tympMUtts. The stools became very frequent and offensive 
the last four days* and at 9, a. m., of the 17th August, the 
patient expired. , 
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During the thirty-three dayB in which we observed this 
patient, the state of the tongue was variable; its colour, 
though usually natural, was at times more or less red, without 
any accompanying change in the functions of the stomach and 
intestines. The heat was elevated in the evening; there were 
no perspirations, and the results of the examination of the chest 
were nearly the same as at the first. Diascordium, with a grain 
of opium, was prescribed when the diarrhoea was urgent. 

Scctio Twenty-three Hours after Death. 

Exterior .—Extreme emaciation. 

Head .—A small spoonful of fluid on the upper surface of 
the arachnoid, some slight emphysema between this membrane 
and the pia mater without infiltration. A spoonful of fluid in 
each lateral ventricle; the base of brain less firm than the 
upper portions. The tuber-annulare and the spinal marrow 
were still more softened. Three spoonfuls of slightly frothy 
fluid in the lower portion of vertebral canal. 

Neck. —Epiglottis, larynx, and trachea healthy. 

Thorax .—Left lung without adhesions; its upper lobe was 
nodulated, with numerous granulations softened or crude tuber¬ 
cles, placed very superficially ; these were numerous internally, 
very few existed in the lower lobe. The right lung was uni¬ 
versally adherent to the costal pleura, by means of a semi-carti¬ 
laginous false membrane. At the summit of the upper lobe 
there was a vast anfractuous excavation, lined by a very dense 
greyish false membrane, half a line thick, inclosing a greenish 
substance streaked with blood, and intersected by some short 
interrupted bands. In the remainder of its extent, the upper 
lobe was indurated and transformed superiorly into a dark 
homogeneous, greyish, non-elastic substance, more or less 
transparent inferiorly; it was crossed by irregular semi-carti¬ 
laginous bands, and contained either softened tubercles or 
small excavations. r £he bronchi were thickened, more dilated 
and redder superiorly on the right than on the left side. The 
heart was small but healthy; there were numerous yellowish 
patches throughout the whole aorta. 

.Abdomen .—The peritoneal cavity contained a pint and a 
half of fluid. The liver descended four jp&bes below the ribs, 
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extending as far %s the iliac crest; its structure waySrm and 
brittle. The gall-bladder contained a very dark coloured 
Viscous fluid. The stomach was small and closely adherent by 
part of its posterior surface, to the pancreas,-the tissue of which 
was indurated, the mucous membrane presented a greyish pink 
tinge, everywhere mamillated and rather thickened, with dimi¬ 
nished consistence in the large curvature, and covered with a 
copious and viscous mucus. Near the small curvature between 
the cardiac and pyloric orifices, and in the portion adhering to 
the pancreas, there was a slight depression, alxwt the size of a 
crown, round which the mucous membrane was a little cor¬ 
rugated. Ill the depressed portion it was very thin and brittle, 
but not mamillated; the corrcsjionding cellular layer was 
healthy ; the muscular membrane was destroyed and replaced 
by a while, semi-cartilaginous tissue, about half a line thick, 
in which the fleshy fibres terminated. These were still thicker 
at the point of junction, for a space of four lines, but were apt 
otherwise modified; the sub-mucous layer was indurated and 
thickened in the same extent. The small intestine contained 
a greyish tenacious substance, with a faint odour; its lining 
membrane was a little softened, presenting throughout nume¬ 
rous small ulcerations, many of which were in the centre of the 
glandular patches. Similar ulcerations existed through the 
whole of the large intestine as far as the anus ; they were lined 
by the slightly thickened sub-mucous tissue. In their intervals 
the membrane was soft as mucus, and twice its usual thickness; 
it was everywhere in contact with a greyish reddish fluid sub¬ 
stance. The mesenteric and meso-colic glands rather volu¬ 
minous, but healthy. Spleen small, as firm as the liver. 
Urinary apparatus natural. 

346. The state of the gastric mucous membrane, grey and 
mamillated throughout its whole extent, thinned in one point 
while it was thickened elsewhere, and the decrease of appetite 
long anterior to the invasion of phthisis, render this observation 
very analogous to the preceding, and prove the existence of a 
chronic gastritis, for a long period wraiout other complica¬ 
tion. In this respect the fact is one of great interest, as it 
shows, ^what as yet we have only ventured to intimate, that the 
mamillated state of the mucous membrane of the stomach^s 
the result of a chrqsjjgaffection, characterised by very obscure 
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symptoms, Hitherto we have »evfer obser#d this condition 
isolated from more or less numerous comjflications, and since 
in these cases the gastric symptoms closely resembled those we 
observe when the stomach is healthy (339, 340), it was impos¬ 
sible to know to what jhey might be referred. The observa¬ 
tion before us proves, more evidently, that the symptoms are 
exceedingly obscure, and no doubt confined in the majority’of 
instances to a greater or less diminution of appetite with diffi¬ 
cult digestion. We do not say this is always the case, for we 
have had examples when this condition of the membrane was 
combined with redness, and there were occasional nausea and 
epigastric pains.—(90, 326.) 

The partial transformation of the muscular coat, into a semi- 
cartilaginous substance, is equally worthy of our attention. 
Without conjecturing when this might have taken place, or the 
exact cause which produced it, we shall only remark that we 
liaye lately met with a very analogous fact; but, instead of the 
semi-cartilaginous transformation, the muscular tunic was here 
converged into a fibrous tissue about fcalf a line thick. The 
corresponding cellular layer was more or less thickened 

§ 5.—State of the Tongue. 

347. It is proper, after having studied the symptoms which 
correspond to the different conditions of the gastric mucous 
membrane, to investigate whether there is not some dependance 
between these conditions and the state of the tongue. The fol¬ 
lowing is the result of our inquiry:—Out of nineteen cases 
with softening and diminished thickness of the mucous mem¬ 
brane of the stomach, in nine, the tongue, which was always 
moist, never presented at any period of the affection distinct 
redness; and out of ten others, it was red at the point and 
edges in four, during fifteen or twenty days; while in the 
remaining six, this was the case for a very limited jteriod, only 
two or three days. 

348. In eight examples where the inflammation was confined 
to the anterior part of the gastric mucous membrane, in half, 
the tongue was red. In one, the redness was very transitory. 

m When the inflammation- occupied the totality or a por¬ 
tion of the left extremity of the stomach (yfctwhich case, as we 
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have remarked, it probably dated but a few days before death), 
the tongtie was natural in ten instances; while in seven others 
it was more or less red on the edges, either very shortly before 
the fetal termination, or during a few days only, at some earlier 
period. 

350. In patients where the mucous membrane was evidently 
mamillated, the tongue was more or less red during a varia¬ 
ble space of time in eight out of nineteen ; in the .remainder it 
was natural. In six out of fourteen other examples, where the 
gastric mucous membrane presented a variety of morbid altera¬ 
tions, the tongue was redder than natural for one or more 
weeks. 

351. Lastly, where the mucous membrane was healthy, both 
as to colour, consistence, and thickness^ the tongue was more or 
less red, in ten out of nineteen; and in one of these the redness 
persisted during the whole course of the disease, and was more 
intense than in any of the preceding instances ; the tongue jdso 
at one period becoming dry, as we occasionally see it in continued 
fever. The observation's sufficiently interesting to be detailed. 

Observation XXIV. 

A waggoner, aged 25, of tolerably strong constitution, had 
been ill three weeks when he was admitted into the hospital of 
La Charite; said that seven months previously he had been 
attux:ked with continued fever, which lasted five weeks, but had 
not been accompanied with diarrhoea; his convalescence was 
rapid and complete; his digestion had been easy and regular, 
and the appetite excellent up to the period of his present illness. 
During the first eight days of this last affection, he had com¬ 
plained of uneasiness, loss of appetite, thirst, slight cough, 
and inaptitude for exertion; this was followed by increased 
heat without rigors, night perspirations, intense thirst, com¬ 
plete anorexia, increased cough, pains under the sternum, 
throbbing in the ears on assuming thp vertical position, and 
confinement to his bed. Leeches were applied to the epigas¬ 
trium (where no pain had been experienced), without the 
slightest relief to any of the symptoms. 

On the 3d of August, 1824, the day after admission,*his 
state was the following:—Face rather animated, complains 
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much of weakness; tongue, dry, shining, of a bright red on 
the edges, yellowish, moist, and coated in the midcfle; urgent 
thirst, anorexia, bitter taste in mouth, no pain in epigastrium; 
the whole of abdomen is insensible to strong pressure; consti¬ 
pation. Pulse 65, full; heat elevated; breathing not acce¬ 
lerated, no ronchus in any part of chest; the cough causes pain 
under the sternum; expectoration scanty, spumous; jwsition 
in bed natural; slight general uneasiness.—(Lemonade; an 
emollient enema; and diet.) 

On the following days the tongue was moist, clean, and 
intensely red; there were one or two liquid stools in the 
twenty-four hours;' the anorexia continued, and lemonade 
appearing to produce some uneasiness in the epigastrium, it 
was changed for a sweetened solution with vinegar; pulse 
slower than at first. 11th.—No change in the state of tongue 
or digestive tube; the solution of oxymel was not supported 
better than the lemonade ; the patient vomited a little bile. 
His only complaint was of the chest, at the posterior part of 
which on the right side, there was tHght sonorous ronchus. 
—(Solution of gum syrup.) 

Until the 8th of September, when death took place, the thirst 
was more or less urgent, anorexia constant, no pain in epigas¬ 
trium ; some bile was vomited on the 22d, 29th, and 30th of 
August. The tongue presented some variations. On the 16th 
it was of a deep red colour and rather dry; on the 28th it 
offered the same aspect with the addition of some small white 
apthous patches round the edges: it was unusually red on the 
1st of September, perfectly clean and pointed. This redness 
daily increased, and on the 5th was associated with dryness and 
augmented thickness, which continued to the last. The stools 
became rare; during the last eight days there was some diarrhoea 
and tympanitis. 16th of August.—Increased oppression. 
21st.—The pain in chest, cough and dyspnoea continued sta¬ 
tionary, the respiratory murmur was weaker anteriorly on the 
left side than on the right, expectoration scanty, rather greenish 
and opaque; this continued to the last. The pulse, which was 
almost natural on the 25th of August, was 85 on the 28th: 
there was proportionate increase of temperature, which after¬ 
wards continued. From the 28th of August, rapid increase of 
weakness and emaciation, and soon after tforpatient. was unable 
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to lqMfi^hjaJjed. He expired with very little Buffering, and no 
delinum, W4, p. m. 

The solution of gum syrup was continued with emollient 
en On the 16th of August and 3d of September leeches 

were applied to the anus without any advantage, 

Sectio Sixteen Hours a fter Death. 

Exterior .—Extreme emaciation. 

Head .—Slight sub-arachnoidien infiltration; brain rather 
vascular; a spoonful of fluid in each lateral ventricle, and also 
at the base of skull. 

Neck. —Epiglottis, larynx and trachea natural. 

Chest .—Cellular adhesions over tbK greater part of lungs. 
The upper lobes contained numerous softened tubercles, espe¬ 
cially on the right side and posteriorly; in other parts they 
were not softened. The substance of the lung surrounding them 
seemed everywhere healthy, and there were no grey semi¬ 
transparent granulations. Bronchi thin, and of a pale pink 
colour; heart and aorta natural. 

Abdomen .—Stomach small, with numerous valvular folds 
internally. Lining membrane, villous, pale, not in the least 
injected, and everywhere of normal thickness and consistence. 
The same paleness and healthy state of mucous membrane 
existed throughout the whole of the small intestine, with the 
exception of a small, very pale ulceration, about twelve inches 
from the ccccum. The lining membrane of large intestine was 
white, of natural thickness and consistence, except in the last 
two feet, where it was of a livid red, softened, and with numerous 
small ulcerations, at the centre of which was a small eoagulum 
of dark coloured blood. The mesentery consisted of an 
irregular flattened mass, of about an inch thick and at least 
thirty inches in superficies, formed by the reunion of com¬ 
pletely tuberculated mesenteric glands, as large as a chesnut 
or smaller. Many of the lumbar glands had partially under¬ 
gone the same transformation. The pancreas was harder and 
whiter than natural; the other viscera healthy. 

352. The absence of epigastric pain in a case where the pro¬ 
gress of the symptoms had been tolerably rapid, and the intel¬ 
lectual faculties unaffected, made us relinquish the idea of 
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gastritis, and having merely some suspicions of the state n£ the 
lungs, we were unable to form any rigorous concluMk ®wthe 
nature of the disease; but the gradual emaciation, the redness 
and dryness of the tongue, the persistence and increase t he 
same symptoms, made us believe that the disease wasfrond 
would shortly prove to be, fatal in its nature. As in many 
other instances, the condition of the tongue was useful for our 
prognosis, and tee think, that its value as a symptom is almost 
wholly confined to this indication. At least, after the facts 
we have related, it must appear evident that there is no real 
relation between the state of the tongue and that of the stomach ; 
for if it is sometimes red in gastritis, it is still more*frequently 
pale; and on the other hand, it is sometimes dry, hard, and 
intensely red, when digastric mucous membrane is healthy. 

These facts, indeed, ought not to excite any surprise, as they 
simply prove that the tongue is no exception to the general 
laws of the system, which would be the case did it either con¬ 
stantly or solely indicate the condition of the gastric mucous 
membrane. In fact, whenever there is febrile movement, the 
whole system more or less participates ; the appetite ceases, the 
skin becomes hot, moist, and frequently coloured; the secre¬ 
tions are modified, the urine is red, scalding, &c. &c. Why 
should the tongue remain unaffected by these changes ? Why 
should it not become more or less red, dry, moist, clean, or 
coated ? * 

* Perhaps there never was an opinion in medicine more generally 
adopted, than that the state of tongue was indicative of that of the sto¬ 
mach, and yet when brought to the test of accurate observation, its fal¬ 
lacy is at once detected, and the inaccuracy of experience demonstrated. 
The results of our author are not peculiar to himself, though perhaps 
the evidence he adduces is as yet the most incontestable. l)r. Stokes, in 
his second lecture during the session of 1832-3, says, “the tongue is 
only useful as an index of the general state of the system, and not of the 
sUrmach." Dr. Piorry, in an interesting memoir on this subject, (Vide 
Collection de Memoires sur laPhysiologie, la Pathologic et te Diagnostic, 
par M. Piorry. Paris, 1831), concludes—First, That the redness of the 
tongue depends on the volume and rapidity of the circulation. Secondly, 
That in many instances it is no indication either of gastritis or gastro¬ 
enteritis. Thirdly, That redness of the tongue frequently accompanies 
thoracic disease. Fourthly, That the limited appearance of the redness is 
owing to the unequal distribution of the deposit on its surface j remove 
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t^first, the anorexia was complete; and this fact is 
stilHHHHpnarkahle, since not only was the gastric lining 
memDrane*nealthy, but there was scarcely any febrile excite- 
mei^ltoresent; this proves that loss of appetite may exist with- 
ouJxBrer or any sensible alteration of the mucous membrane of 
the stomach. 

3.53. With the exception of a very small ulceration, the 
mucous membrane of the small intestine was healthy, while the 
whole of the mesentery was transformed into tuberculous matter. 
Are we not compelled to admit that this transformation was 
.quite independent of inflammation of the intestinal mucous 
membrane 3—(151.) 

3.54. In some instances the tongue was the seat of an albu¬ 
minous exudation , which deserves mo|e attention than mere 
redness. This exudation was developed towards the close of 
the disease?, four, eight, ten, and even sixty days before death; 
it sometimes presented the form of patches from two to three 
lines in surface, which occasionally by their reunion com¬ 
pletely covered the tongue; at others, it assumed the form of 
small points more or less thickly scattered, with destruction of 
the corresponding mucous membrane. The exudation was 
easily removed, was about half a line thick, and generally 
reappeared several times before death. In the majority of 
instances it was simultaneously present on the tongue, lips, 
cheeks, gums, and occasionally on the palate. Almost inva¬ 
riably there were prickings in the tongue, with sense of heat and 
redness; the mucous membrane was, however, in some cases, 
pale immediately beneath the exudation. 

355. The redness, heat, prickings with the albuminous 


this, and it becomes general. Fifthly, That the evaporation of the saliva 
and the secreted tluids, on the surface of the tongue, is the principal 
cause of its dryness. Sixthly, That this dryness is rather depending on 
the state of the thorax , than of the digestive tube. Seventhly, That the 
deposits on the tongue and teeth in cases of fever, are the result of the 
desiccation of the saliva, which is itself modified by the state of the 
system generally. 

We refer the reader to M. Louis’s work on the Affection Typhoide, 
(vol. ii., p. 64), for additional evidence on this subject. The author’s 
conclusions exactly coincide with those he has advanced in the present 
volume. (Translator.) 
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nature of die secretion,* distinctly point out an ififlammatoon 
of the mucous membrane of the tongue. We hflKjM|Per 
just remarked, that it was occasionally pale beneath patches 
and in their intervals, and this is difficult to reconcile w ^in¬ 
flammation in an organ so vascular as the tongue. Is it tQRct, 
that the albuminous false membranes are not always depending 
on inflammatory action, and that they may be regarded under 
certain circumstances, as resulting from an alteration in secre¬ 
tion not produced by inflammation ? This question is very diffi¬ 
cult satisfactorily to answer, but after the fact we have stated, 
the enquiry is natural. The investigation of causes seldom 
leads us to any useful result, but as the anatomical characters of 
inflammation are frequently obscure, it is we think right to note 
scrupulously every thing that may relate to it. 

356. It is however quite impossible to doubt, that the exu¬ 
dation in question is, in the immense majority of cases, the 
product of inflammation, and it thus forms an additional fact 
to what we have said on the frequency of inflammation towards 
the close of chronic diseases.-f- 

357. The state of the tongue we have been describing, did 
not depend on the condition of the gastric mucous membrane, 
any more than simple redness. We have observed it in one- 
eighth of our cases; three times, when there was softening and 
diminished thickness of the lining membrane of the stomach; 
four times, when the inflammation was bounded to its §pterior 
surface; three times, when it was perfectly healthy, and twice 
among the remainder .J 

* See the Inaugural Dissertation of M. Blache. Paris, 1S24. 
(Author.) 

t See the Summary of the first part of this work. ( Author.) 

| M. Louis has found this exudation equally frequent towards the 
close of acute as well as of chronic diseases. Itlias generally been classed 
among the fatal symptoms, but M. Louis has seen it almost as often in 
cases which recovered, as under the opposite circumstances. Its indica¬ 
tions seem rather those of general weakness, than of any particular ter¬ 
mination. (Translator.) 
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CHAPTER VI. 

FUNCTIONS OF THE GENITAL ORGANS. 

§ I .—Generative Functions in Men. 

358. We have frequently interrogated phthisical patients as 
to their tendency to sexual intercourse, and in every instance 
this tendency has appeared to have declined with the increase 
of general weakness and other symptoms, almost exactly as is 
the case with individuals labouring under any other affection. 
It is however possible that, at the very commencement of the 
tuberculous affection, when there is little diminution of strength, 
though sufficient to prevent the patients continuing their usual 
occupations, that there shoultfbe a more evident inclination to 
sexual pleasures than when in perfect health ; but this is easily 
accounted for by the effect of idleness upon the mind, which 
is then much more under the influence of every impression. 
It would indeed be very singular that when all other func¬ 
tions are deteriorated, that the generative should assume 
unwonted activity; an additional reason not to admit so com¬ 
monly received an opinion, without undeniable proof.* 

§ 2.— Generative Functions in Women. 

359. The catamenia were almost invariably suppressed sooner 
or Inter in phthisis. Once only they continued until death, 
but were irregular, scanty, and for the last three months 
recurred every ten days. This patieriifwas ill nine months and 
a half, and during the whole time did not expectorate ; after 
death, we found numerous excavations in the lungs; the uterus 
was small and healthy. In other instances the menses, previous 
to their total suppression, were more or less irregular, either as 
to quantity or their periods of recurrence ; and, with the excep¬ 
tion of diminished volume, the uterus was always perfectly 
healthy. This fact is again in favour of what we have more 
than once insisted on (259, 340), that functional derangement 

* M. Jjrouis has since continued his investigations on the st#te of the 
genital organs in phthisis, and has in no instance discovered any evidence 
of their increased activity. Vide Examen. p. 45. (Translator.) 
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docs not necessarily suppose any appreciable orcanic altera¬ 
tion.* 

360. When the duration of phjjiisis was less than one year, 
the average period of the catamenial suppression was abogt the 
middle of its progress. When the affection was prolonged! from 
one to three years, the suppression occurred during the last 
third. But, to have a just idea of the value of this symptom, 
it is necessary to state the limits of its variations. Thus, a 
young woman, in whom the disease lasted three years, the cata¬ 
menia ceased after the thirteenth month; while another indi¬ 
vidual of the same age, and where the duration of the disease 
was similar, continued to menstruate to within two ’months of 
the fatal termination. 

When the progress of phthisis was chronic, we could not de¬ 
tect any cause on which the catSnenial suppression depended ; 

* As 1 lie uterine functions arc usually depending more on the general 
state of the system than on that of the uterus itself, their irregularity in 
a disease like phthisis must he regarded as an indication of some general 
condition of the constitution, and not of any local disease of the uterus. 
Menstruation is not a necessary, hut an accidental function; and when 
interrupted by disease, the organ which discharges it may remain inde¬ 
finitely- free from organic lesions, as is actually the case both before and 
after the menstrual period. The same mode of reasoning may we think 
be applied to the skin, which, as the author has remarked, may be the 
seat of profuse perspiration for an indefinite period, without presenting 
any appreciable change of structure. The secretions on the a(tface of 
the skin arc no doubt intimately dependent on the state of the circulation, 
respiration, temperature, &c., and we think in many eases they- arc to be 
regarded as purely- physical effects of simple exudation, either from an 
engorged state of the eapj^aries, diminished tone of the solids, or 
increased fluidity in the blood. Neither of these examples are we think 
of much weight in favour of the opinion they arc intended to support, 
and ought not to invalidate the generally received opinion, that long 
continued functional derangement implies organic disease. Let it he 
recollected that prolonged functional disorder is never confined to a 
simple increase or decrease of what is natural, hut is invariably attended 
by a change in quality as well as quaptity. The latter is necessarily 
dependent on adventitious circumstances, and is often no criterion of the 
state of the organ itself; the former may occasionally be so, but is 
much more frequently to be traced to organic alteration. The relation 
between the secretion of an organ and its organic structure would be an 
interestinf and difficult subject of inquiry. There can be no doubt that 
important changes in the former may take place, when no organic lesions 
can be detected. (Translator.) 

<1 
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but yhcn the duration of phthisis was less than twelve months, 
in the iflnjopity of instances, the suppression coincided wid| the 
invasion of f^ver; i. e., corresponded to the period when the in¬ 
fluence of the principal affection became general. 

3tll. The uterine function having in some instances persisted, 
with little variation, till within a month before death, we can 
easily understand how pregnancy can take place, and go through 
its usual periods in the course of phthisis; of this we have 
observed two examples. 

The most remarkable instance is that of a woman who died 
when in the last stage of emaciation, after having, twenty days 
previously,*given birth to a robust child. Her lungs presented 
numerous excavations. 

I 

362. We have not been able to decide whether pregnancy 
is capable of retarding the [fftagress of phthisis; it is indeed 
evident that numerous facts arc required, and several years of 
observations in a lying-in hospital, before we can have any 
positive information on the subject. We may however ob¬ 
serve, that perhaps there has been some error and confusion 
among those who have hitherto admitted such an influence. It 
is indeed possible, that many of the symptoms of phthisis 
were less prominent during pregnancy, while the progress of 
the disease was really unaffected. On the other hand, it is not 
impossible that, after labour, the progress of phthisis should be 
accelerated; and this may, to a certain extent, have given rise 
to the impression. Is it probable that pregnancy, itself a cause 
of dyspnoea, should ^procrastinate the duration of phthisis, in 
which dyspnoea is always a more or less troublesome symptom 
whenever the patient uses any exertiofr 


CHAPTElt VII. 

C'EREBRAI. SYMPTOMS. 

363. In nearly every case the intellectual faculties were undis- 
.t orbed to the last. In the instances where we have fgund par¬ 
tial and pulpy softening of the brain, with traces of inflamma¬ 
tion of the lining membrane of the lateral ventricles or the sub- 
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jacent tissue, the cerebral symptoms shortly before death were 
very^remarkable. They were absent in three oi^t of six cases, 
where there was pulpy softening; we have observed them in 
„one case of arachnitis, which we shall now detail. 

Observation XXV. 

A porter, aged 44, was admitted into La Charite, 6th May, 
J 824. He had been a prisoner in England for fifteen years, 
four of which were spent in the hulks; had coughed and expec¬ 
torated the last twenty years; was attacked with hannoptysis 
for the first time in January of the present year’; had been 
liable to oppression in his breathing the livst six years, with 
universal swelling of the whole body during the winter, which 
lasted about six weeks. The appetite had not failed, till within 
the last month, when he began taking some empirical medicine. 
This produced a violent diarrhoea, for the relief of which he 
entered the hospital. 

Face with a slight yellow tinge; no headache; cough rare ; 
verylittle oppression ; expectoration rather copious, not striated, 
a little spumous ; no pain in chest, nor had he ever experienced 
any; percussion every where clear, except under the right clavi¬ 
cle, and for some distance from above downwards; cavernous 
respiration and pectoriloquy in the same region, and posteriorly 
between the shoulders; a very coarse ronchus, diminishing from 
the summit to the base of cither lung; considerable hoarseness, 
with alteration of the voice the last six months ; no pain in the 
larynx; pulse 64 ; heat natural ; tongue moist, rather red on 
edges; mouth clammy; no appetite; pain in epigastrium im¬ 
mediately below the xyphoid cartilage, either from pressure or 
cough ; the remainder of abdomen yielding, and not painful; 
two liquid stools the previous evening. 

On the next day, considerable diarrlnca; from eight to ten 
stools. On the 22d, almost constant drowsiness; intelligence 
rather confused ; no complaint of pain. 

In the night of the 22d, some involuntary stools; the patient 
did not reply to questions, but tried to get up, saying he was 
going hyme, and in the attempt was unable to support himself.* 
At 7 in the morning, the expression was stupid, eyes fixed, 
pupils contracted; spasmodic action of masseter muscles, and 

Q 2 
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those of right arm ; stiffness of left arm and leg, with expression 
of pain whenever any attempt was made to move them ; the 
patient was not quite unconscious, since he attempted to pro¬ 
trude the tongue when asked to do so; pulse 114; no change . 
in the respiration. (Synapisms to the legs.) 

At 8, a. m., he made an effort to speak, and uttered a few 
intelligible words ; the arms and neck were stiff, resisting any 
attempt to move them. The same symptoms continued during 
the day; the breathing became oppressed in the night, and on 
the next day (24th), at 11, a. m., he expired. 

♦ 

Sectio Twenty-two Hours after Death. 

« 

Exterior .—Nothing remarkable. 

Head .—Lacerations of dura mater, giving passage to some 
granulations springing from the arachnoid, covering the brain, 
which was opaque and thickened in the corresponding points. 
Two thin bony layers were embedded in the dura mater lying 
over the left hemisphere, near the falx. Considerable disten¬ 
tion of cerebral veins, with sub-arachnoidien infiltration. Brain 
itself pale, not injected, of normal consistence. The right 
lateral ventricle, contained about two spoonsful and a half of 
turbid fluid, the left rather less; there were three spoonsful of 
clear serosity in the lower occipital fossae. 

Neele .—Larynx and epiglottis natural ; lining membrane of 
trachea rather red above the bifurcation, elsewhere of normal 
colour, thickness, and consistence. 

Thorax .—Some cellular adhesions on,the summit of left lung; 
two linear osseous concretipns in the upper lobe ; slight engorge¬ 
ment at the centre of both lobes. Dense adhesions over the 
upper part of right lung, by means of a false semi-cartilaginous 
membrane, more or less thick. The summit was occupied by 
a rather large excavation ; lower down, there was a very small 
anfractuous cavity, where numerous semi-cartilaginous lines 
terminated, of a bluish colour, enclosing a greyish blackish 
matter, formed by the combination of the melanotic and grey 
semi-transparent substance; this cavity was red, like the bronchi 
fthich optmed into it. The remainder of the upper lobe was 
indurated and transformed into a grey substance, interspersed 
with minute tuberculous excavations. Some granulations of 
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the same nature existed in the lower lobe, which was partially 
engorged, and presented at its superior portion 0 pretty large 
excavation, lined by a false membrane, and containing a thick 
red fluid. The bronchi communicating with the cavities were 
more or less red and thickened; the others were thin, and of a 
light pink colour. The heart was rounded at the apex, rather 
larger than usual, on account of the increased size of the left 
ventricle, the parietes of which were six lines thick; aorta 
healthy. 

Abdomen .—Stomach of ordinary dimensions; its lining 
membrane of a bluish grey colour, except in the small curva¬ 
ture, where, for about one inch and a half, it was of a pale 
pink tint; thickness and consistence everywhere natural, except 
a very limited portion in the great curvature, which was 
softened, and easily torn; there was over its whole surface a 
layer of thick tenacious mucus. The mucous membrane of 
small intestine was sprinkled with numerous minute black 
points; in other respects healthy. Tliit of the large intestine 
was soft as mucus, pale in the upper half, a little red in the 
lower, without ulcerations, and in contact with a turbid greyish 
pink substance. The mesentery and other viscera were healthy. 

364. Although, in our description of the lateral ventricles, 
we have neglected to describe the state of the lining membrane, 
yet the nature of the contents sufficiently justify the idea that 
it was inflamed; the fever also and the cerebral symptoms, 
can scarcely be referred to any other lesion. The latter were 
in fact those of arachnitis; and we ought to remark that the 
weakness of the patient was no obstacle to their development. 
It is true that a very important symptom, viz. headache, was 
absent; (at least the patient never complained of pain in his 
head); but this might be owing to the rapid progress of the 
disease, which was fatal in forty-eight hours; its different 
periods were confounded together, and delirium with great 
drowsiness, were the first indications of its existence. We have 
already seen that the progress of inflammations occurring 
towards the close of chronic diseases, when the debility is far 
advanced, is rapid; and of this the present observation fur¬ 
nishes an additional proof. It is also remarkable that the 
alteration of the arachnoid was bounded to the portion of this 
membrane lining the lateral ventricles, which, in the opinion of 
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those authors who have most successfully studied this disease 
(Messrs. Parent and Martinet), is extremely rare.* 

365. As to the origin of the tuberculous affection of the 
lungs, it was probably coincident with that of the cough ; but 
of this we cannot be positive. What appears certain is, that 
the progress of the disease was extremely slow. This is proved 
both by the mildness of the symptoms and the undiminished 
strength, until the appetite began to fail. 

366. The following observation is an example of partial 
softening of the brain, with inflammation of a small portion of 
the sub-arachnoidien tissue. 


Ohsekvation XXVI. 


A butcher's boy, aged 38, short, but stoutly made, black 
hair, brown skin, and of strong constitution, had been ill eight 
months when he entered the hospital of La Charite, 1st Sep¬ 
tember, 1822. Usually in good health, he had not been liable 
to cold or sore throat; he attributed his present illness to a 
violent blow he had received on his chest shortly before the 
appearance of the first symptoms. At the commencement 
there was cough, with expectoration, and alternation of heat 
and cold; these symptoms continued, but after two months, 
the rigors almost ceased; he had only perspired the last fifteen 
days. The cough was generally violent, and the voice had been 
affected after the second month. At this period also Jje was 
attacked with a pretty copious hmmoptysis; this was afterwards 
renewed, but small in quantity, and at distant intervals. The 
appetite gradually diminished, and for the last three days the 
stools had been liquid, which he attributed to having eaten a 
large quantity of grapes. His strength failed, and for three 


months he had ceased his usual occupations, though he had 
never been confined to his bed. September 2.—No headache; 
cough not frequent; sputa greenish, opaque, most of them 


floating in a clear fluid ; voice rough; percussion of chest clear 


on either side; a crepitating ronchus with obscure respiration 


* AndraJ^in his Clin. Med., vol. iv. p. 65, relates five cases of this 
description, only three of which are distinctly inflammatory. Out of 
eighty-nine cases of arachnitis (vide pp. 201,203), in eleven the affection 
was confined to the ventricles. (Translator.) 
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under the right clavicle, without pectoriloquy. Pulse calm; 
heat natural; tongue clean; little appetite; deglutition easy; 
stools liquid, not numerous. No pain either in throat, larynx, 
or abdomen.— (R Decoction of rice water; mucilaginous mix¬ 
ture; a quarter of house allowance.)—But little change occurred 
on the following days. 28th.—Still no headache or pains in the 
limbs; percussion under right clavicle dull, with very obscure 
respiration, and more copious crepitation than bcijp'c. Consi¬ 
derable resonance of voice in the corresponding point jxisteriorly; 
the anorexia and looseness had increased ; there was a bad 
taste in the mouth, and pain in the epigastrium; this pain had 
lasted three days, and on the previous evening the patient had 
vomited a little bile. He complained of a twisting sensation in 
the hypogastrium, and the abdomen was tympanitic.— (R De¬ 
coction of rice water with quinc#syrup; diascordiutn ; mucil. 
mixt.; five soups.) 

Froth this moment the debility rapidly increased, and the 
patient no longer left his bed; he often complained to his 
companions of constant headache, and frequently supported his 
head with his hands. In the night of the 9th of October, there 
were alternations of stupor and delirium ; persistence of the 
same symptoms the next day and following night. On the 11th, 
at the hour of the visit, he did not answer, or replied very 
indistinctly to questions; his eyes were usually fixed, anti at 
moments there was a smile on the lips; the respiration was 
only slightly accelerated; pulse 66. The delirium continued, 
and the increased agitation compelled the use of a straight- 
waistcoat. 

The next day, expression was nearly natural, intelligence had 
returned, and he went alone, without falling or stumbling, to 
the night-stool. During the night, constant delirium but no 
agitation. 13th.—The same state; heat elevated; pulse fre¬ 
quent* The patient did not speak. 14th.—He again rose to 
go tolfiie night-stool, but at the visit appeared quite exhausted, 
though in answer to questions he said he was quite well. 
During the day he indicated his wishes by signs, but was 
unable to speak. 15th.—Expression rather animated; eyes 
half closed; lay with the knees elevated; appeared to suffer 
no pain. 16th.—Retained the same position in bed as he had 
the preceding evening; seemed perfectly conscious, followed 
our movements with his eyes, and an hour afterwards, expired. 
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Sectio Twenty-two Hours after Death. 

Exterior .—Considerable emaciation. 

Head .—Dura mater as if lacerated, giving passage to the 
arachnoidien granulations; marked distention of the superior 
veins on the right side; very little on the left. Three spoon¬ 
fuls of seqpn in the left lateral ventricle; much less on the 
light; septum luoidum softened, pulpy, of natural colour. 
Similar state of the posterior crura of fornix; corpus callosum 
rather less consistent than the oilier portions of brain, which 
were -firmer than usual, with very slight injection. Between the 
arachnoid and pia* mater, anterior to and immediately lying on 
the optic nerves, was a layer of concrete pus, about three lines 
thick, and an inch wide. '* 

Nxcl(. —A superficial ulceration on the inferior surface of 
epiglottis ; larynx natural; two inches lower down, and! on the 
fleshy portion of trachea, there was an ulceration about the size 
of a halfpenny, with thickening of the corresponding sub-, 
mucous tissue; in other respects the mucous membrane was 
healthy. 

Thorax .—Weak cellular adhesions over the summit of left , 
lung, which presented pretty numerous tubercles and grey 
semi-transparent granulations, diminishing in size and num¬ 
ber from above downwards; its lower lobe was firm, gra¬ 
nulated, of a variable red colour, and everywhere hepgtized. 
The right lung adhered to the costal pleura, and offered in its 
upj)er lobe a vast excavation communicating with the bronchi, 
as well as other smaller cavities; all of which contained a 
copious fluid resembling unhealthy pus; they were lined by two 
false membranes, one of which was soft and yellowish, the other 
firm, greyish,^>emi-cartilnginous, lying either on the healthy 
lung, the grey semi-transparent matter or tubex-cles. the 
remainder of the same lobe there were numerous softened 
tubercles; its lower lobe was of a deep red colour and hepa- 
tized. Heart and aorta natural. 

Abdomen .—Stomach rather contracted; its lining membrane 
covered with a good deal of mucus, was pale with a pftnetated 
injection in the left extremity; its consistence and thickness 
were rather less than natural. There were a few small ulcera¬ 
tions, and four sub-mucous abscesses, about the size of a pea, 
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in the lower siif feet of the small intestine; in'other respects 
the, mucous membrane was healthy. That of the caecum 
and colon was much softened, with some small ulcerations 
on the .fight side. Mesenteric glands increased in volume, 
with no other alteration. The remaining viscera were healthy. 

367. ‘The softened state of the septum lucidum and fornix, 
with'the inflammation of the sub-arachnoidien tissue betweei* 
the optic nerves, renders th£ analysis of the cerebraksymptoms 
difficult and obscure. We may however remark, that there 
were neither pains, rigidity, or paralysis of the limbs, and con¬ 
sequently, but very incomplete indications of softerqng. The 
headache and agitation may be equally referred to one altera¬ 
tion as the other, so that no satisfactory conclusion can be 
drawn. The general character of the symptoms however, 
were rather those of meningitis than partial softening of the 
brain. 

Without insisting farther on this subject, which is not im¬ 
portant for our immediate purpose, let us observe that there 
was hepatization of the left lung, and that its inflammation, as 
is so frequently the case when complicated with a cerebral affec¬ 
tion, gave rise to no symptom ; that the ulcerations of the 
trachea and epiglottis were also latent; and what is still less 
frequently the case, there had been hoarseness with alteration 
of the voice for more than six months, while the state of the 
larynx was healthy. # 

368. AVe shall conclude this chapter, by a rapid summary of 
an observation already published,*' which is an example of 
partial softening of the brain unaccompanied by any other 
alteration. 

Observation XXVII. 

A watchmaker, aged 19, of very delicate health,,#nd nervous 
temperi&rent, entered the hospital of La Charite, 99th October, 
1823. He had coughed and expectorated the last four months, 
was extremely emaciated, presenting all the symptoms of 
phthisis, and complained of a dull headache, with .pains in the 
limbs and Joins, vigilium, and extreme debility. His intellect 

* MCmoire ttur le Ramollissement Arcc Amincimsement tie la Membrane 
Muqueuse de CEstomac, p. 18. (Author.) 
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naturally good, was unaffected, and his expression was without 
any peculiarity. 

Nothing remarkable occurred on the following days, but on 
the 2d of November there was great general prostration of 
strength ; he did not reply to questions, although he indicated 
by signs that he comprehended them. He could not support 
"himself in the upright posture. The same night there was deli¬ 
rium and constant talking. 3d.—At 6, a. in., the eyes were 
fixed, expression dull, limbs much relaxed on either side, 
almost incapable of any movement; he understood when 
spoken to, but replied with the greatest difficulty and unwil¬ 
lingness. lie said that he had a pain in his head. During 
the day the state of stupor was complete, without convulsive 
movements. On the next day, 4th, some spasmodic contractions 
of the limbs, principally on the right side; pupils dilated, 
especially the left; head turned to the left, total loss of con¬ 
sciousness with an expression of vacancy. Pulse, which was 
94 in the evening, was now 114; frequent sighing. These 
symptoms continued until the evening, when he expired at 
8 o’clock. 


Scctio Thirty-six Hours after Death. 


Head .—Lacerations of dura mater traversed by granulations 
attached to the arachnoid which was thickened and opaque in 
the corresponding points. Cerebral veins rather distended, 
with some injection of pia mater; the right hemisphere firm 
and with numerous red points; the left rather soft; septum 
lucidum of a pulpy consistence; a similar state of fornix, par¬ 
ticularly of the left pillar, without any change of colour; two 
spoonfuls of fluid in the left ventricle, rather less in the right; 
in the former the lining membrane w'as thickened. Two spoon¬ 
fuls of fluid also in the inferior occipital fossa*. 

Thorax .—Some tuberculous excavations in the ejgibmit of 
left lung, the anterior part of which almost wholly consisted of 
tubercles and the grey semi-transparent matter. 

Abdomen .—Mucous membrane of stomach softened and 
thinned over a considerable extent. Some ulcerations in small 
intestine. Very considerable softening of the mucou?membrane 
of the colon. 

369. The softening of the septum lucidum and fornix were 
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very similar to what existed in the preceding observation; 
the effusion into the ventricles, coincided in its quantity with 
the difference in the degree of softening existing on one side 
and the other, which makes us consider it as an effect, and not 
a complication. Besides, the symptoms were here very distinct, 
viz. headache, delirium, pain, spasmodic contraction of the 
limbs, and lastly, dilated pupils. The extreme debility of the 
patient, when the affection commenced, and its subsequent rapid 
progress with the intense nature of the symptoms, arc all very 
remarkable. 

370. We have elsewhere detailed ( Ohs. 15), the hjstory of a 
partial softening of the cerebral substance, preceded by the 
inflammation of the sub-arachnoidien tissue on the upper por- 
tion of brain, and which had come on thirty days before death. 
Although not intense, the symptoms corresponding to both 
these lesions were very distinct. 

371. We would remark, in terminating this division of our 
subject, that we have observed the partial softening of the 
brain, quite as frequently after other chronic affections; that, 
we have never seen apoplexy come on at the close of diseases of 
long duration; that this draws an additional distinction between 
softening of the brain and apoplexy ; that it points out a fresh 
analogy between haemorrhage of the brain and that of other 
organs, which so seldom occurs, in any of them, when the debility 
is extreme. 


CHAPTER VIII. 

OF THE VARIETIES WHICH PHTHISIS PRESENTS IN ITS 
PROGRESS. 

372. In the general description of phthisis, we have seen 
that its first symptoms are cough, expectoration, dyspnoea, and 
sometimes haemoptysis; that the sputa do not always imme¬ 
diately follow the cough; that the dyspnoea is equally irregular 
as to the time of its appearance; this is also true in regard to 
the fever and the succeeding symptoms. These differences in 
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the order and duration of the morbid phenomena, do not inter¬ 
fere with the regular progress of the disease, do not, so to 
express ourselves, alter its physiognomy; but there are 
instances, where its characters are so completely modified, that 
its recognition is impossible before its progress is consider¬ 
able, it is in fact, latent* for a longer or shorter period. At 
other times it assumes the form and progress of acute diseases, its 
different periods seem confounded together, and the diagnosis is 
not less obscure than in the opposite condition. We shall suc¬ 
cessively study these two varieties of phthisis, adducing facts to 

establish their existence. 

« 

• Observation XXVIII. 

373. A woman, aged 82, with active intelligence and good 
memory, of middle stature and pretty strong constitution, was 
admitted into the hospital of La Charite, November 9, 1822. 
She was not liable to colds, had been ill three years, but consi¬ 
derably worse the last two months and a half. Her illness had 
commenced with rigors, followed by heat and perspiration, and 
until the last three months they had been repeated daily at 
about 1 o’clock. The appetite had diminished from the be¬ 
ginning, the thirst had become urgent, and there was slight 
emaciation. No other symptoms wac observed during the first 
year; at the commencement o f the second, she began to cough 
and expectorate clear sputa, which during the last three months 
have become opaque and nummulated. She had kept her bed 
nine weeks, and had had diarrhoea the last four, before eutering 
the hospital. 

Nov. 10.—Intelligence perfect; extreme emaciation; breath¬ 
ing rather accelerated; cough not frequent; sputa in isolated 
masses, of a dirty pink colour, and soon losing their shape. 
Percussion dull under the clavicles, particularly on the left side, 
and over a considerable space; cavernous respiration^nd pec¬ 
toriloquy in the same points; this was also the case in the 
corresponding parts posteriorly. Pulse small, weak, regular, 
frequent; heat natural during the day, elevated at night; 

* Some speculative objections have been made to the mg» of the term 
latent, when applied to phthisis. It. is evident that our author employs 
it merely to indicate the obscurity of the sy mptoms. (Translator.) 
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perspirations confined to the head and chest; tongue natural, 
mouth clammy, thirst urgent, no appetite, deglutition difficult; 
had experienced sense of heat and dryness of the throat the last 
two months; abdomen sensible to pressure; the previous even¬ 
ing three mucous stools. Great debility.—(Decoct, of rice 
with quince syrup; mucilaginous mixture; two rice creams.) 

No evident change took place on the following days, and on 
the 18th of the same month, after an agony of some hours, she 
expired. 

Scctio Forty-eight Hours after Death. 

Exterior. —Nothing remarkable. 

Head. —Arachnoid thickened and rather opaque for about 
an inch on either side of the longitudinal fissure, with partial 
adhesions to the dura mater; some slight sub-arachnoidien 
infiltration; two small spoonsful of fluid in each lateral ven¬ 
tricle ; that in the right was turbid. The epiglottis, larynx, 
and trachea were not examined. 

7 horax. —Strong cellular adhesions over the summit of ri£ht 
lung; the left perfectly free. On both sides the upper lobe 
was very easily broken down, presenting numerous small exca¬ 
vations, communicating with each other, and lined by a false 
membrane; their intervals consisted of grey semi-transparent 
granulations, and small portions of hepatized lung. The lower 
lobes were healthy. Heart of natural volume; sides of left 
ventricle rather thin, those of the right evidently thickened; 
both were of tolerable consistence; the aorta was of a rose tint 
here and there, without other alteration. 

Abdomen. —Stomach of natural volume; lining membrane 
pale, without lividity, and of normal thickness and consistence; 
duodenum healthy. In the lower half of small intestine some 
granulations of a tuberculous nature; many of them were 
slightly ulcerated; over others, which were not softened, the 
mucous membrane was healthy. That of the large intes¬ 
tine was a little softened hear the coecum, where it presented 
ten small ulcerations, from one to two lines in diameter, with¬ 
out tubercles; no other alteration. The mesentery and other 
viscera we*e healthy. 

374. The history of the disease presents two very distinct 
periods. In the first there was febrile movement, without 
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cough; in the second, the fever was accompanied with cough 
and expectoration. Was phthisis present in the first, or did it 
originate only in the second ? If the examination after death 
had revealed a chronic and serious alteration of some organ 
besides the lungs, we might attribute to it the symptoms of 
the first period; but the lungs were here the only organs 
seriously affected, and we must consequently refer the symp¬ 
toms of both periods to them, more especially as the character 
of the febrile movement was identical in both; and since the 
fever was not preceded by bronchitis, the present observation 
will allow us to draw the double conclusion, that tubercles may 
be developed in the lungs independently of bronchitis, and 
that they may rymain latent for a considerable period, that is, 
without exciting either cough or expectoration. 

375. Another fact also increases the interest of this observa¬ 
tion, we refer to the gradual diminution of appetite during 
three years, although the gastric mucous membrane presented 
no perceptible alteration. This is a striking illustration of the 
fact to which we have frequently alluded, that lesion of func¬ 
tion may he prolonged during a considerable time, without the 
presence of any appreciable organic change; that loss of appe¬ 
tite is not enough to characterize gastritis; that fever, and by 
this we include a quick pulse, increased heat, &c. is of itself 
capable of producing the same result. 

Lastly, this observation is one of those very rare instances 
where the development of tubercles was confined to the supe¬ 
rior pulmonary lobes. 

Observation XXIX. 

37C. A bellows mender, aged 44, born of parents who lived 
to an advanced age, of moderately strong constitution, with fair 
skin, black hair, and usually enjoying good health, was admit¬ 
ted into the hospital of La Chari tc, 24th March, 1824. His 
appetite was never very great; his habits were very temperate, 
and he said that he had been ill the last nine months. At the 
commencement he was seized with rigors, followed by heat and 
perspiration, thirst, anorexia, &c.: during the first fortnight, 
the fever confined him to his bed, after which it diminished, 
though it never was completely absent, as he was always liable 
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to increased heat and occasional rigors; the thirst abated, the 
appetite improved, though it was never quite restored; he 
engaged again in his business, and continued in a doubtful 
state of health for four months, during which time there 4 was 
no cough. After this period, the fever continued, the rigors 
returned daily, general weakness increased, and he was obliged 
to relinquish his occupation, and lie a considerable part of the 
day on his bed. In the last six weeks the anorexia was com¬ 
plete, and shortly afterwards it was accompanied with a slight 
cough, so that when the patient entered the hospital this had 
been present about a month. Our enquiries were particularly 
directed to the accuracy of this fact, and the pat iont»in variably 
persisted in declaring that he never had any cough previous to 
this period. For some months he had been subject to hoarse¬ 
ness and oppression, had rapidly lost his flesh, experienced 
occasional pains between the shoulders, and during the last 
three years had been attacked with ten copious ha-moptyses, 
one of which occurred only a few days previous to his entering 
the hospital. 

March 25.—Expression natural; sleep much interrupted by 
cough; sputa yellow, greenish, but in separate masses sur¬ 
rounded by a limpid copious fluid ; percussion of thorax clear; 
a crepitating ronchus nearly all over chest, decreasing in force 
from above downwards; cavernous respiration, with distinct 
pectoriloquy between the shoulders, and on the right side. 
When the patient spoke, there was a species of metallic tink¬ 
ling ; pulse regular, slightly accelerated, weak; tongue moist 
and clean, pale on the edges, spotted with red in the centre; 
mouth clammy ; thirst moderate; very little apjjetitc;. breath 
fetid; constipation the last two days; abdomen everywhere 
yielding and free from pain. 

April 1.—State of patient nearly the same; he complained of 
constipation and extreme weakness; the metallic tinkling more 
evident than before; anteriorly on the right side there was a 
crepitating ronchus mingled with a gurgling sound; percussion 
dull under left clavicle; sense of oppression in the epigastrium. 
2d.—Uneasiness and anxiety, with increased dyspnoea. These 
symptoms gradually increased, and the patient expired the 
following morning at 5 o’clock. 
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SecM Twenty-seven Hours qftcr Death. 

Interior .—Nothing worth noting. 

Head .—Rather considerable sub-arachnoidien infiltration; 
some granulations near the longitudinal fissure, adhering to the 
dura mater; pia mater slightly injected; brain firm and 
healthy; two spoonsful of serum in the lateral ventricles. 

Neele. —Epiglottis, larynx, and trachea natural. 

Chest .—Lungs -everywhere adherent to costal pleura; su¬ 
periorly the adhesions consisted of a very dense false mem¬ 
brane, a line thick, and lower down, of cellular prolongations. 
The summit of l ( eft lung presented a vast, rugged excavation, 
traversed by bands, and lined by a false semi-cartilaginous 
membrane, lying either upon healthy or diseased lung. The 
upper lobe was indurated, of a greyish colour over two-thirds 
of its extent; it had a granulated appearance, was in fact 
hepatized and easily broken down; it contained numerous 
tubercles and some grey semi-transparent matter; the lower 
lobe was rather red, with pretty numerous tubercles and granu¬ 
lations. A similar excavation existed at the summit of the 
right lung, but still larger; the remainder of the upper lobe 
consisted of tubercles and grey granulations. The commu¬ 
nicating bronchi were very red and much thickened; the others 
were thin and of a pale pink. Heart and aorta natural. 

Abdomen .—Stomach of moderate volume, containing some 
thick and tenacious mucus. The lining membrane rather red 
round the cardiac orifice, greyish along the large curvature, a 
little softened in the great cul de sac, of normal consistence and 
thickness elsewhere. That of small intestine presented some 
variably red spots, and in the lower half five small ulcerations/ 
many of which contained tuberculous granulations in their 
centre. There were three large ulcerations in the coecum; 
the mucous membrane of colon was here and there of a light 
red, without any other alteration ; the fasces were of a bright 
yellow colour, of normal form and consistence. Mesenteric 
glands rather voluminous, of natural colour and firmness. 
Liver pale; bile dark coloured and thick, like treacle. The 
other abdominal viscera healthy. ' 

377. Between this and the foregoing observation there is an 
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almost complete analogy both as regards the simplicity of the 
disease and the progress of the symptoms. T%e febrile move¬ 
ment preceded the cough, which indeed only existed the last 
six weeks, and after death the lungs were the only organs in 
which a serious and chronic lesion was present. We cannot 
therefore attribute the previous febrile movement either to the 
cough, or the morbid condition of any other viscus, and we are 
forced to the conclusion*that tubercles existed long anterior to 
the cough, and were not dependent on bronchitis. This induc¬ 
tion is still more natural and necessary in the last observation 
than in the preceding, for in this, the cough only dated six 
weeks, while the excavations were very large, and we have 
already seen (19), and shall again verify the fact farther on, 
when speaking of acute phthisis, that similar excavations are 
not produced in six weeks, or in two months, that they neces¬ 
sarily suppose the duration of the disease to have been from 
four to five months. 

378. In either case, it is clear that tubercles have existed in 
the lungs, during a longer or shorter space of time, without 
determining cough; that they have given rise, while in this 
latent state, to febrile symptoms more or less intense, to 
anorexia, emaciation, and loss of strength. In cases where 
these are the only symptoms, may we suspect the presence of 
tubercles ? This would at least have been probable in the case 
before us; for two years before the invasion of the febrile 
symptoms, the patient" had had several hmmoptyscs, and we 
have said (233), that this fact, if not a certain, is at least an 
infinitely probable indication of pulmonary tubercles. Sup¬ 
posing for a moment that we had seen the patient soon after 
the commencement of the fever, we ought then, by means of the 
previous history, to have suspected the existence of tubercles 
in the lungs, and perhaps at this period, auscultation would 
have removed every doubt. We ought therefore never to 
neglect this method of investigation, whenever febrile symp¬ 
toms are present without any evident cause, more especially if 
these have been preceded by one or more haemoptyses. 

379- Among the secondary phenomena meriting attention, 
we may recall the metallic tinkling, which, according to 
Laennee, announces a vast excavation partly filled with air and 
fluid, which was the case in the instance before us. We ought 

a 
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also to remember the state of the gastric mucous membrane, 
which was perfectly healthy, although the digestive functions 
had been deranged for a long time. The absence of nausea 
and vomiting did not lead us to expect any serious alteration. 

Lastly, the bronchi were healthy with the exception of those 
communicating with the excavations, proving, as we have 
already remarked (36), that the thickening and" alteration of 
their mucous membrane, residts from the constant action of 
the contents of the excavations. 

Observation XXX. 

380. A sempstress, aged 22, l>orn of healthy parents, not 
liable to cold, usually in good health, and with considerable 
enbonpoint, was admitted into the hospital of La Charite, 9th 
of September, 1824. She had been subject to shortness of 
breath from her infancy, dating her present illness two years 
and a half. During the first seven months, she had constant 
fever, with daily paroxysms of cold and heat at 4, p. m. 
These gradually ceased without any treatment having been 
tried. While they continued, the patient was confined to lim¬ 
bed, eat very little, having almost completely lost her appetite 
from the commencement; the emaciation was rapid. She 
afterwards partially recovered her strength and flesh; her 
usual dyspnoea considerably increased, and during the three 
months which preceded her entrance into the hospital, that is, 
from the moment she began to cough and expectorate, it became 
extreme. Previously to this period she neither coughed or 
expectorated, and on this point, the patient, whose intelligence 
was developed and memory good, never varied her statement. 
The appetite was always much diminished; almost absent* 
The diarrhoea constant, sometimes copious during the last 
eight months, and accompanied with colic pains. The debility 
daily augmented, and for five months before we saw her, she 
had been confined to her bed. The rigors, followed by heat 
and perspiration, had reappeared the last five weeks; there had 
been no haemoptysis. 

10th September.—Face pale; extreme weakness; intellectual 
faculties perfect; great emaciation; considerable dyspnoea; 
speaks hurriedly; cough principally violent in the morning; 
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expectoration greenish, scanty, semi-opaque. Cavernous respi¬ 
ration with distinct pectoriloquy and duliiess of sound in an 
extent of five inches under the left clavicle; the same symp¬ 
toms posteriorly in the corresponding point; on the right, the 
respiration seemed natural; pulse weak and accelerated, heat 
rather elevated, tongue pale, very little appetite; liver extended 
three inches below the ribs; no pains in the epigastrium ; three 
stools with colic the last twenty-four hours.—(R White decoc¬ 
tion; mucilaginous drinks; julep; rice and an egg for food.) 
12th.—She complained for the first time of pains in the upper 
part of larynx. 18th.—Continuation of the pains, which were 
only felt on attempting to swallow; appetite rather’improved; 
coughs little ; no rigors. 20th.—Increased coagli and dyspnoea, 
with frequent stools and copious perspirations.—(A mixture 
with a grain of opium.) The diarrhoea rapidly diminished; 
the cough was occasionally violent; some nausea and even 
vomitings of a clear fluid mingled with mucus; total loss of 
appetite; no alteration of voice. 

30th.—The pains in the neck had ceased, she complained of 
headache and general lassitude; the tongue, lips, and interior 
of cheeks, were covered by a large number of white thin patches, 
beneath which the mucous membrane was rather redder than 
natural; had experienced no pricking sensations in the tongue, 
and the membranous patches disappeared the next day. The 
deglutition became very difficult, the expectoration ceased, 
pulse fell to 90 the two last days, and on the 4th October, at 
10, a. m., she expired, having preserved her consciousness, and 
experienced much mental anxiety to the last. 

Scctio Twenty-two Hours after Death. 

Exterior. —Nothing remarkable. 

Head. —Four small spoonsful of fluid over the upper portion 
of arachnoid ; slight sub-arachnoidien infiltration ; some injec¬ 
tion of pia mater; cortical substance of a pink colour; the 
medullary presented few red points. A spoonful of clear fluid 
in each lateral ventricle; two more in the inferior occipital 
fossae. 

Neck. —Mucous membrane of pharynx pale, thickened, with 
numerous small ulcerations, from one to two lines in diameter; 
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that of the epiglottis was destroyed over half of its lower sur¬ 
face. Nothing worth noting in larynx and trachea. 

Thorax .—Left lung adhered intimately to costal pleura; 
the upper lobe was invested by a false semi-cartilaginous 
membrane, from a line to a line and a half thick, which was 
continuous anteriorly and internally with another less dense, 
which partially covered the upper lobe on the right side. 
In the summit of left lung there was a vast excavation, 
with very thin parietes posteriorly, bounded inferiorly by a 
rugged septum, dividing it from another cavity seated in the 
posterior portion of the lower lobe. Throughout the remainder 
of the upper lobe there were considerable masses of grey semi¬ 
transparent matter, interspersed with numerous whitish yellow 
granulations. The intervening tissue was healthy. At the 
summit of the right lung, there were some small excavations, 
and every where numerous granulations or masses of grey 
semi-transparent matter, similar to those on the left; many 
among them were an inch wide by three inches long, and were 
sjjotted with white, opaque, miliary points; two-fifths of the 
lung was permeable to the air. Bronchi rather red and slightly 
thickened near the excavations ; elsewhere they were healthy. 

Having injected the pulmonary artery, we found numerous 
ramifications in the healthy parts, very few, and often none at 
all in the grey semi-transparent masses. There were none in 
the grey opaque substance occupying the upper lobe of the left 
lung, which was probably the result of chronic inflammation.— 
(16.) Several of the bands traversing the excavations were 
supplied by some very small arterial ramifications. Heart 
small; parietes thin, but firm ; aorta healthy, narrow. 

Abdomen .—Stomach elongated, nearly covered by the liver; 
its mucous membrane of a bright red, rather softened ante¬ 
riorly, normal everywhere else. Some minute ulcerations in 
the lower sixth of small intestine, and in their intervals nume¬ 
rous white, opaque, semi-cartilaginous granulations, increasing 
in size and number towards the coecum; in the rest of its extent 
the mucous membrane was healthy, with the exception of some 
red spots irregularly distributed. Eight ulcerations, from an 
inch to an inch and a half in surface, in the ccecum, ascending 
and transverse colon. The corresponding mucous membrane 
was destroyed, and the sub-cellular layer rough and thickened. 
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In tlie intermediate spaces, and in the remainder of its extent, 
the mucous membrane was a little softened, of twice its usual 
thickness, and in some points of a violet colour. Mesenteric 
glands small and healthy. The liver descended an inch and a 
half below the ribs, was of a tawny colour spotted with red, 
with numerous pale points; it was not distinctly adipous. The 
bile dark coloured, and of the consistence of treacle. Spleen 
rather voluminous and softened; the other viscera healthy. 

381. Our reflections on the previous observation are equally 
applicable to the last. When we first saw the patient, the 
cough had only been present two months, and already large 
excavations existed in the left lung. It had therefore been pre¬ 
ceded by tubercles, which cannot, at least in this instance, be 
considered a result of bronchitis. The condition of the gastric 
mucous membrane indicated a recent alteration ; the intestinal 
ulcerations were depending upon, and consecutive to phthisis. 
It is then to the lungs alone that we can attribute the intense 
febrile phenomena experienced by the patient during the first 
six months of her protracted illness; for no one, doubtless, will 
believe the fever to have been a simple aigue, which does not 
diminish the strength and appetite, so as to force the patient to 
remain in bed. 

Some however may still consider our conclusions precipitate; 
but let them remember that this patient was very intelligent, 
her memory g<x>d, that she was questioned with the greatest 
care, that all the organs were carefully examined after death; 
and they will I think admit, that if the facts were rigorously 
correct, our conclusions are legitimate. While we ought always 
to avoid deducing consequences from doubtful facts, let no 
such hesitation exist for those which are well ascertained, espe. 
daily when no complications are present to render their inter¬ 
pretation difficult. 

282. We have said that the redness, combined with slight 
softening of the membrane lining the anterior surface of the 
stomach, was a recent alteration ; and our opinion is confirmed 
by the inconsiderable epigastric pains and nauseas which came 
on after the entrance of the patient into the hospital; so that 
in this instance, as in the two first observations of this chapter, 
the previous anorexia experienced by the patient was not 
depending’ on any appreciable alteration of the mucous mem- 



246 


SYMPTOMS. 


brane, but on the general phenomena by which the stomach is 
influenced in common with other organs. 

Relative to the distribution of the pulmonary artery, we refer 
the reader to what we have said in the ffhst part of this work 
(11), and shall merely observe, that the left lung was either 
wholly converted into excavations, and the grey and opaque, 
or semi-transparent substance; that on the right side there were 
barely two-fifths of the lung permeable to the air, and that the 
respiratory function was almost entirely confined to this dimi¬ 
nished surface. 

683. The following observation is another example of latent* 
phthisis, the progress of which was so chronic and obscure, that 
it was not recognized during life. 

OnSKltVATION XXXI. 

A woman, aged 31, of delicate constitution, great sensibility, 
and subject to shortness of breath from her infancy, complained 
of being liable to frequent indispositions for several years past. 
She said she was not subject to cold ; but, in referring to former 
periods, we discovered that for the last five years she expectorated 
a little every morning, and that during the first eighteen months 
of this period she had had a constant cough. This was never in¬ 
convenient, and ceased spontaneously after a long voyage and a 
residence of three months on the sea side. She did not recollect 
to have since taken cold, but the cough was excited by foggy 
weather and strong scents. During the last three years her 
usual dyspnoea had rather increased. At the commencement 
of this period, her digestion became languid, and nowand then 
she suffered from a sense of weight and prickings in the right 
hypochondrium, the skin assumed a yellow tint, and an organic 
affection of the liver was supposed to exist; for four or five 
months she was treated by calomel and purgatives, her diet 
restricted, although her appetite was but slightly diminished. 
This treatment did not relieve her. Afterwards the digestive 
functions became more deranged, the appetite decreased, and 
the catamenia were suspended at different intervals for three or 
four months, and had been wholly suppressed for the seven 
months preceding her admission into La Charite, January 2, 
1833. She had ltcen subject to sore tlnoats and palpitations ; 
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the thirst was occasionally urgent the last three years; she had 
never I 141 I haemoptysis. 

Jan. 2—Yellow tinge over the whole surface, conjunctiva 
natural; considerable debility, lassitude in the limbs, prickings 
in the legs, back, and sides of chest; speech hurried; no 
dyspnoea when quiet, but it is brought on by the least exertion; 
no cough or expectoration; percussion everywhere clear; 
respiratory murmur natural, except under the right shoulder- 
blade, where it was stronger than in the corresponding point 
pn the left side. Pulse rather quick, heat moderate; tongue 
clean, moist, of a pale pink colour; appetite diminished; no 
thirst; digestion easy, especially of animal food ; epigastrium 
resisting; hypochondria yielding; stools rare ; urine copious, 
and without pain. The patient complained only of weakness 
and pain at. the back of neck.—(It Infusion of sapon. oflie. for 
drink ; extract of gentian 3 }. twice a day ; a quarter of house 
allowance.)—She remained nine months in the hospital, where 
she died on the 28th September. 

During this period we observed her every ten days, more 
frequently during the last month, and the following was the 
result:—At the end of February there was slight cough, 
though the patient assured us constantly that she did not 
cough; the breathing was quickened by the slightest move¬ 
ment, but from the almost absence of cough we attributed this 
to the general weakness. During the last fifteen days of Sep¬ 
tember the cough became much mare frequent, and we then heard 
it fur the first time. On the 22d, there were some isolated 
sputa, which made us suspect phthisis, but auscultation, imper¬ 
fectly employed the same day, gave no satisfactory information. 
Pulse was always small and weak, and was slightly accelerated 
after the first six months. In general there yps slight increase 
of heat in the evening, and during the last month only, occa¬ 
sional rigors with night perspirations, occupying the neck and 
chest. The appetite was variable; she eat a fourth or half the 
house allowance; after this it totally failed. Digestion almost 
always difficult, but rather less so when boluses of the fellis 
tauri were prescribed; some nausea during the last forty days. 
At the commencement, and during the course of this last period, 
she complained of pains in the neck, anti of difficult degluti- 
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tion, particularly just when the food was entering the stomach. 
The thirst was always rather urgent in the evening. 

From the sixth month the liver descended below the ribs, 
and she was sensible to the presence of Ht weight falling to the 
right or left as she changed her jxjsition in bed. 

The tongue was constantly the seat of heat and unpleasant 
pricking sensations, retaining its nqjural colour until the end of 
August. It was afterwards covered with white, rounded, 
variably thick patches, which lasted one or two days, reappear¬ 
ing after irregular intervals. At first no change took place iij^ 
the colour of the tongue; it subsequently became red. A 
similar exudation took place on the roof of the mouth and inner 
surface of cheek and lips. 

Colic pains were frequent, sometimes very acute, and during 
the last six months there was occasional diarrhoea. 

The yellow tint of the skin persisted ; and towards the middle 
of July some brown spots on the face, which were light coloured 
and small when we first observed the patient, became darker, 
and gradually extended over the whole face, like a mask. 
CKdema in the lower part of legs, during the last six months. 
The debility progressed slowly, and the patient was only con- 
lined to her bed the last fifteen days. 

Sectio 'Thirty-four Hours after Death. 

Exterior .—Extreme emaciation; slight oedema of lower part 
of legs. 

Head .—Some arachnoidien granulations; brain yellowish on 
the surface, of good consistence; no other alteration. 

Neck .—Base of tongue rather red, and covered with a false 
pultaceous meml^iane ; larynx and epiglottis natural; trachea 
was filled by a white frothy fluid; its mucous membrane 
healthy. 

Thorax.-— Left lung free ; some slight adhesion of the right 
upper lobe, corresponding to a large tuberculous excavation, 
lined by a thin false membrane, almost wholly in contact with 
healthy lung. Numerous small excavations communicated with 
it, which were surrounded by slightly infiltrated or indurated 
pulmonary tissue; the two lower thirds of right lung were 
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engorged, and of a pale red colour. On the left side the en¬ 
gorgement was less considerable, but ,at the summit, there were 
numerous small excavations, containing tha.remnants of tuber¬ 
culous matter. On Uther side, the bronchi communicating 
with the excavations were of an extremely pale pink colour, 
and very thin; elsewhere, they were pale; in all, the mucous 
membrane was of normal (^insistence and thickness. There 
were about six ounces of fluid in the left pleura. Heart of 
moderate volume; lining membrane of left ventricle and aorta 
of a bright red; this extended to the middle arterial tunic, 
which was not otherwise affected. 

Abdomen .—Mucous membrane of oesophagus was pale, and 
everywhere covered by a soft apthous membrane, which seemed 
simply in contact with it. Stomach was small; its lining 
membrane and that of small intestine were everywhere normal, 
both as to colour, consistence, and thickness ; that of the colon 
was greyish, and soft as mucus in its two lower thirds; mesen¬ 
teric glands natural. The liver, though not increased in volume, 
descended below the ribs an inch and a half, was of a deep yel¬ 
low colour, like gamboge, fatty, and of moderate consistence. 
The bile of gall bladder was of a dirty reddish colour, and 
thick ; the other viscera healthy. 

384. The latent character of the disease is here so evident, 
that very few reflections on our part will be necessary. During 
the nine months that the patient remained in the hospital, she 
may almost be said, with the exception of the last fifteen days, 
to have had no cough ; and surely no one can doubt that the 
excavations in the lungs existed anteriorly to this period. The 
only difficulty we can have, is to know when the disease origi¬ 
nated. If, on inspection after death, the lungs had been the 
only organs profoundly affected, we might aaqpbe the origin 
of phthisis to the first period of derangement in the patient's 
health; but the state of the liver was such, that some might 
attribute to it the greater number of the general symptoms which 
were present several years befere death. If, however, we reflect 
that, three years anterior to any alteration in the colour of the 
skin, the patient was attacked with a chronic pulmonary catarrh, 
not intense, certainly, but continuous during eighteen months, 
that, after its disappearance, the cough was easily renewed by 
the slightest cause, such as smell, fogs, &c.; that the alteration 
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of the liver was one which is almost peculiar to (101), and 
depending on phthisis, and consequently subsequent to the 
existence of the latter ; we shall be induced to believe that the 
presence of tubercles in the lungs must be referred to the period 
of the chronic bronchitis; and to their influence must be ascribed 
the uneasiness, and other symptoms experienced by the patient, 
from this moment until death. It would indeed be impossible 
to have any correct idea of the very grail ual progress of the 
debility, and the general mildness of the symptoms, if the cause 
to which we refer them had not acted very slowly, and the 
tubercular development had not been extremely chronic. 

385. We have taken for granted that the change in the colour 
of the skin depended upon the liver; but the condition of the 
conjunctiva may render this doubtful; and our doubts may be 
strengthened by the fact, that in no instance of the fatty dege¬ 
neration of the liver, have we observed an analogous HKxlifica- 
tion of the colour of the skin. We must however remember, 
that, the patient had experienced pricking, and a sense of weight 
in the right hypochondrium, symptoms which were not present 
in the cases where the same morbid lesion was observed. 

The (esophagus was lined by a false membrane, similar to 
what we had remarked on the tongue and inside of the mouth ; 
during a month the (esophageal deglutition was more or less 
difficult, and there had been pains in the neck. Now, since the 
trachea was healthy, we are inclined to refer both symptoms to 
an inflammation of the lining membrane of the (esophagus. 
This opinion appears highly probable, although we have fre¬ 
quently observed a similar exudation to the one in question, 
without these accompanying symptoms. 

386. Let us also remark that, notwithstanding the frequent 
variations, the diminution, and finally, the total loss of appetite, 
the gastric mucous membrane was perfectly healthy. 

The structure of the excavations also merit our attention. 
The largest was invested by a false membrane, lying upon 
almost healthy pulmonary tissue; this fact is rare, and it is 
only in analogous instances, when the number of tubercles is 
.mull, that we can conceive the cure o f phthisis to take place, 
by the cicatrisation of the excavation. Lastly, with the excep¬ 
tion of a pale pink tinge, the communicating bronchi were 
healthy, which, as well as the history of the symptoms, is con- 
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trary to the idea of chronic bronchitis being the cause of 
tubercles. 


OBSERVATION XXXII. 

387- A young woman, aged 31, of delicate health and great 
sensibility, had quitted, two months previously, the haber¬ 
dashery business, to enter a religious establishment. She was 
well formed, with moderate cnbonpoint, and said she had been 
ill six weeks before entering the hospital of La (’barite, 24th 
September, 1822; she attributed her illness to the coarse 
nature of her food. The menstrual discharge commenced at 
the age of 15, returned every fifteen days during the first three 
years, after which it was less frequent, but always irregular, and 
accompanied with severe pains, principally in the loins. From 
the first, there was some lcucorrhura, and frequently epigastric 
pains ; these had much increased the last six weeks, and were 
exasperated by all ingesta; they became very acute at night, 
but were moderated during an hour by a cordial mixture, 
which produced a burning sensation in the epigastrium. To 
these symptoms nausea was soon added; there was almost 
complete loss of appetite, with frequent colics, occasional 
diarrhoea, anti during three weeks, daily rigors, followed by 
beat and perspiration ; there had been no cough , and no sensible 
increase of her habitual dyspntea. 

September 25.—Face pale; muscular system firm; slight 
loss of flesh, sleep interrupted ; she seldom complains of head¬ 
ache ; great debility; breathing rather oppressed, which is 
referred to the epigastrium ; no cough or expectoration ; pulse 
very slightly accelerated ; heat natural; tongue moist, whitish ; 
bad taste in mouth ; loss of appetite ; no thirst; complains of 
pain below the xyphoid cartilage, without any increased local 
heat; another pain is felt around the umbilicus, with slight 
increased volume of the abdomen ; bowels constipated for some 
days.—(R Solution of oxymqj, for drink ; emollient enema; two 
rice creams.)—The patient not liking the oxyuiel, an infusion 
of succory was substituted ; this was equally disagreeable, and 
weak lea was preferred. 

October 4.—Some slight pains in the throat; respiration 
laborious, at times panting, very variable. In the upper part 
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of right lung, posteriorly, there was indistinct pectoriloquy; 
this was also sometimes heard opposite the inferior angle of 
the scapula; the’voice seemed to come in jerks; in other 
respects, the respiration appeared natural; there was no cough, 
or pain in chest; some fever in the evening, with persistence of 
epigastric pain. 9th.—Slight cough, with cavernous respiration 
and distinct pectoriloquy between the scapulae, extending prin¬ 
cipally to the right side. We were very particular as to our 
inquiries as to the state of the respiration, previous to the 
patient’s entering the hospital; and the only answer she 
returned was, that she was attacked with a cold every winter, 
lasting from one to two months, and that she had not coughed 
once for the last twelve months. 

Until the 17th of November, when death took place, no 
evident change occurred in the state of chest; the sputa were 
scanty, sometimes frothy and mucous, at others completely 
opaque and floceulcnt; the cough was usually troublesome at 
night, and accompanied by occasional paroxysms of dyspnoea. 
During the last three weeks, the pulse became more frequent, 
with increased heat in the evening; no perspirations or rigors. 

The epigastric pains were only momentarily mitigated by 
a warm bath; they afterwards became very acute, and were 
usually accompanied with increased local temperature; they 
ceased two days before death. From the 20th October she 
was attacked with bilious vomitings, recurring several times 
during the day, and increasing in frequency to the last. It 
was often necessary to change the drinks; the patient at length 
evincing disgust for every thing. The tongue towards the 
close became dry; there were occasional colics and diarrhoea. 
Great agitation during the last night, but no delirium or loss 
of consciousness. 

Sectio Twenty-seven Hours after Death. 

Exterior. —Considerable emaciation; the right cheek on 
which the patient lay during life was of a livid colour. 

Head. —Slight sub-arachnoidien infiltration ; no other altera¬ 
tion. 

Chest. —Some clear fluid in the pleurae; lungs free, soft, 
crepitating, healthy at their base, indurated at their summit, 
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where we found a great number of encysted tubercles. Some 
were excavated or only softened; the majority were still crude; 
the cysts were easily separated from the pulmonary tissue, and 
in their intervals or lower down there were numerous grey 
granulations, yellow at their centre. The‘bronchi were thin 
and of a deep red. The heart small and of a bright red 
colour. 

Abdomen .—Some reddish coloured scrum in the lumbar 
regions; about a tumbler full of healthy looking pus in the 
pelvis. The omentum was closely adherent to the small intes¬ 
tines, as were also some of the convolutions among themselves, 
in points corresponding to ulcerations. Numerous miliary gra¬ 
nulations on the peritoneal surface of the smalj intestines, most 
of which were semi-transparent; some were slightly opaque in 
the centre, and all were situated on the adherent surface of the 
peritoneum. Mucous membrane of stomach was red in the 
left extremity, over an extent of two inches; healthy in the 
vicinity of the pylorus and anteriorly; soft as mucus in the 
remainder of its extent. There were numerous ulcerations 
throughout the whole of small intestine, situated transversely, 
and with intervals of from two to six inches; many of them 
encircled the gut. The intervening membrane was healthy; 
in the ulcerated points it was destroyed, and the sub-mucous 
layer was thin and of a greyish colour; in some points the 
muscular tunic was exposed, thickened, and its fibres some¬ 
times separated by tuberculous granulations. The transverse 
and right colon presented two radiated ulcerations of the size 
of a crown piece or larger, and similar in their structure to 
those of the small intestine; between these there was a much 
smaller ulceration, lined by the peritoneum. The mucous 
membrane was pale and softened in the transverse colon. 
Mesenteric glands more or less tuberculous, and the portion of 
the gland not yet transformed, of a bright red colour. The 
liver was voluminous, pale, yellow, spotted with red, easily 
torn, and adipous; the gall bladder small, containing bile of 
the colour and consistence of treacle; the other viscera were 
healthy. 

388. The fact of pectoriloquy having been observed before 
the cough, is an evident proof of the latent nature of the 
disease. But to what period ought we to refer the origin of 
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the tubercles? The solution of this question appears to us 
impossible. For if we go hack to a period anterior to the six 
weeks preceding the entrance of the patient into the hospital, 
that is, farther back than the period considered by herself as 
the commencement'of her illness, we cannot lay greater stress 
upon the last cold than the one preceding, for during the 
interval, her health was good. However, the size, number and 
structure of the ulcerations of the small intestine, seem to indi¬ 
cate, that the pulmonary tubercles, on which they depended, 
existed anteriorly to the apparent origin of the disease. 

389. At the time we collected this observation, we had not 
specially directed our attention to the softening with diminished 
consistence of the gastric mucous membrane, and we have here 
only noted its softening. It is however probable that both 
alterations existed, the patient having presented in an intense 
degree, and during a considerable space of time, the symptoms 
which characterise this double lesion, viz. anorexia, epigastric 
pains, nausea, disgust for every kind of drink, and lastly, 
bilious vomitings. The purulent depot in the pelvis was the 
result of an acute and recent peritonitis, occurring no doubt 
during the last twenty-four hours; at least we are inclined to 
this conclusion, because when we last saw the patient, no symp¬ 
toms of peritonitis existed, and during the night she experienced 
unusual agitation without any cerebral derangement; also 
because at. the close of other chronic diseases we have remarked 
the same agitation, occurring during the same period and in 
similar circumstances. We however regard this mode of 
reasoning as conjecture, and have only employed it to show, 
that diseases, when near their termination, are not without 
interest for the observer. 

Observation XXXIII. 

390. A cook, aged 24, of weak and delicate constitution, 
middle stature, and having been subject to leucorrhoea both 
before and subsequently to the fust appearance of the cata¬ 
menial discharge, had been ill six weeks when she was admitted 
into the hospital of La Charite. At the commencement she 
had experienced colics, and pains of a very indeterminate 
nature; these pains, which were acute and unaccompanied by 
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fever during the first weeks, afterwards diminished ; fever then 
succeeded, and she was frequently liable in the evening to 
rigors, followed by heat and perspiration. From the first the 
appetite was diminished, and soon ceased altogether, the patient 
only taking a small quantity of food in the morning, having 
remarked that in the evening it was always the cause of 
increased abdominal pain. Some purgative medicine during 
the first fifteen days produced slight diarrhoea; there was 
scarcely any increase of thirst, and no cough. The catamenia 
had returned at their usual period on the Kith of the last 
month. 

On the 15th of July, 1821, the day after her admission, the 
face was pale; there was slight general debility; percussion of 
chest clear, respiration everywhere natural; no cough or expec¬ 
toration ; she had however experienced nineteen months pre¬ 
viously, after a protracted cold, an haemoptysis, which con¬ 
tinued more or less during six weeks; the cold returned in the 
following winter; in the interval and ever since there had been 
some difficulty of breathing, but no cough. Heat and pulse 
nearly natural; had had some rigors the previous evening. The 
tongue was large, moist, of a whitish brown colour, the mouth 
clammy with bitter taste, no thirst; hot drinks excited disgust, 
cold drinks produced colic ; abdomen rather tense and sensible 
to pressure; epigastrium painful; sufferings increased by all 
movements and during the febrile exacerbation in the evening; 
occasional colic and stools daily.—(Solution of gum syrup; 
emollient enema; emollient fomentations; hip bath; two 
soups.) 

From this moment up to the 2Gth of August, day of her 
death, there ivas no cough, with the exception of the last ten 
days; it was then attributed by the patient to her throwing off 
the bed clothes during the night; it excited little attention, 
and on account of her weak state, auscultation was not prac¬ 
tised. There was always more or less heat in the evening, 
sometimes preceded by rigors, and constantly followed by per¬ 
spiration. Towards the end the pulse became very rapid, 
small and weak. 

July 17.—The patient vomited some mouthfuls of bile: this 
was soon repeated with increased frequency and copiousness; 
it occurred daily until death, amounting sometimes to several 
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pints of a greenish yellow coloured fluid. The epigastric pains 
were violent, accompanied with heat, and were always increased 
shortly before vomiting; from the middle of August they were 
only sensible at this period. The abdomen increased in 
volume, was often hot and painful; the diarrhoea was mo¬ 
derate and remittent; the appetite, which was usually depressed 
or absent, occasionally revived, when the patient relished a 
little soup and a fresh egg, without afterwards suffering any 
inconvenience. The debility rapidly increased. 

On the 26th of August, during the visit, the patient was 
sensible of her approaching dissolution, and pointed out to us 
some lenticular bluish spots which had just appeared on the 
chest and hands. She expired at 6, p. m., the same day. 

Sectio Eighteen Hours after Death. 

Exterior .—Extreme emaciation ; no rigidity of limbs, per¬ 
sistence of the lenticular sjxrts observed during life; no 
vibices. 

Head .—The upper half of brain firmer than the lower; two 
small spoonsful of fluid in the lateral ventricles. The tuber 
annulare and cerebellum rather soft. 

Neck. —Epiglottis, larynx, and trachea, natural. 

Thorax .—Eight lung everywhere closely adhering to the 
costal pleura; the upper lobe contained innumerable miliary' 
grey semi-transparent granulations, more or less opaque in their 
centre; there were none in the lower lobe. The left lung 
presented loose cellular adhesions, with everywhere grey semi¬ 
transparent granulations, and in its summit a middle-sized 
tuberculous excavation, lined by a semi-cartilaginous mem¬ 
brane, applied either on healthy lung or granulations, and 
covered by a soft albuminous exudation. The bronchi were 
healthy ; heart rather small; aorta natural. 

Abdomen .—The viscera and abdominal parietes were lined 
over nearly the whole extent by a false greyish membrane, either 
immediately in contact with itself, or with a dull white yellowish 
brittle substance; in a word, tuberculous matter interposed 
between its layers. This was most abundant in the pelvis. 
The stomach, of moderate volume, contained some bilious fluid, 
The principal portion of the great cul de sac was of a pearl 
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white, and in the corresponding point the mucous membrane 
was extremely thin, and of the consistence of mucus; a similar 
alteration existed near the pylorus, over a surface of about four 
inches; between these two softened portions there were bands 
from three to four lines wide in the same state, while the inter¬ 
vening membrane was healthy. That of the small intestine 
offered some inconsiderable ulcerations, and was everywhere 
extremely softened. There were two ulcerations of three lines 
in diameter, with a much less softened state of lining membrane 
in the large intestine ; some redness in the rectum. The liver 
was rather redder than natural, and easily broken down. The 
bile of gall bladder was of a brown colour, and moderately 
dense. The interior of uterus and the upper, half of the neck 
were of a dull yellowish white, with an uneven surface ; this 
was caused by the transformation of the superficial layer into 
firm tuberculous matter, of about a line in thickness; beneath 
this were numerous miliary granulations of the same nature ; 
the remaining portions of parietes were free from alteration. 

391. The analogy between this last observation and the preced¬ 
ing is most striking. Both individuals were nearly of the same 
age, similar constitutions, and equally liable to protracted bron¬ 
chial affections and gastritic symptoms ; very little cough existed 
in either case towards the termination of the disease, and after 
death a very close resemblance was found in the state of the 
' lungs and stomach. The tuberculous affection in the last in¬ 
stance had also evidently preceded the cough ; and on account 
of the haemoptysis which had occurred eighteen months before 
the entrance of the patient into the hospital, and the slight 
dyspnoea which had since existed, we may consider the tuber¬ 
cular development to have taken place at the same period. 

The state of the uterus and peritoneum is not without inte¬ 
rest. A false membrane invested the abdominal parietes and 
viscera, enclosing between its layers a dull yellow substance, in 
patches of various dimensions. This might be regarded by 
some as solidified pus ; but if we reflect that it presented the 
characters of tuberculous matter—that we have never found a 
similar deposition, except in cases of phthisis—that its occur¬ 
rence on the surface of a false membrane is not more difficult 
to conceive than on the lining membrane of the ureters, vas dif- 
ferens, or vesiculae seminales ( Obs. 5, 6) ; we cannot I think 



suppose* it other than tuberculous matter. With regard to the 
tuberculous transformation of the inner surface of the uterus, it 
must have taken place rather rapidly, since no derangement of 
the uterine functions existed previous to the patient’s admission 
into the hospital.—(183.) 

392. The tuberculous matter was also at the same stage of 
development in every organ, which seems to point out the 
influence of a general cause, and favours what we have ad¬ 
vanced as to the nature of the deposition between the layers of 
false membrane. 

393. The six observations we have just detailed are not the 
only examples we have collected; two of those, included in 
another division,of our work, might he added to the number. 
One (Ohs. 4), refers to a man who died after a violent diarrhoea, 
of five months duration, having coughed only during the last 
six weeks, and in whose lungs we found numerous tubercles 
and excavations, with very extensive intestinal ideerations. The 
organic alterations were such, that it was impossible not to sup¬ 
pose them anterior to the cough ; and since the diarrlnea was 
probably caused in the commencement by intestinal ulcerations 
(which we have shown are a consequence of phthisis), we must 
admit the origin of the pulmonary tubercles to have dated from 
the same period. The other instance (Ohs. 9), was that of a 
girl, aged 19, who had been ill seven months, hut who had, 
coughed only a few weeks before entering the hospital; pecto¬ 
riloquy was then distinct, the sputa were isolated and flocculent, 
which, combined with other reasons, proved the existence of 
tubercles anterior to the cough. 

394. Out of 123 cases of phthisis, eight (or l-15th), were 
examples of pulmonary tubercles which were latent, or in other 
words, which preceded the cough, during a period varying 
from six months to two years. This proportion, although con¬ 
siderable, is no doubt much less than it really is, if the haemo¬ 
ptysis, wliich so often precedes the cough and expectoration, is 
the effect, and not a precursory symptom of tubercles. In fact, 
haemoptysis had appeared before the other symptoms in seven 
of the cases cited as specimens of what we have termed “ re¬ 
gular phthisis.” 

The eight cases of latent phthisis may lx? naturally divided 
into two classes: in one, the tubercles preceded the cough and 
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expectoration, or even any important general symptoms (Obs. 4, 
;30, 31,32) ; in the other, they gave rise to intense general symp¬ 
toms, as fever, emaciation, anorexia, &c., before they excited 
cough or expectoration.—( Obs . 9, 27, 28, 29.) The indistinct¬ 
ness of the symptoms in the first division diverted the attention 
from precisely ascertaining the condition of the lungs ; but in 
the other instances, from the impossibility of referring the 
symptoms to any particular organ, and the known frequency of 
phthisis, the presence of tubercles ought to have been suspected, 
and every means employed for ascertaining the exact state of 
the pulmonary organs. Had this been done, it is indeed pro¬ 
bable that phthisis would have been recognized in all the cases 
of the second series, long before the preswtee of cough and 
expectoration. We are then strongly called ujion to have 
recourse to these means whenever general symptoms are present, 
without being able to refer them to any particular organ. 

395. The fact that tubercles may exist in the lungs without 
at once giving rise to those peculiar symptoms which, sooner or 
later, are almost invariably observed, must not be considered 
extraordinary, since this may be the case in inflammations of 
parenchymatous organs, of serous membranes, softening of the 
brain, &c. &c. But what really is remarkable, is the violence 
of the genera] symptoms, the functional derangement of organs 
which presented no appreciable organic alteration, while the 
only viscus really affected seems functionally healthy. It is in 
fact in the examples of simple and latent phthisis (Obs. 27, 28, 
29), that the febrile symptoms have been most prominent, and 
the disorder of the digestive functions most protracted. These 
facts confirm what we have previously stated (252), that in the 
majority of instances the fever in phthisical cases is depending 
on tubercles in the lungs , and not on the consecutive morbid 
changes , such as intestinal ulcerations , &;c. &;c. 

396. In the present state of our knowledge, it seems impos¬ 
sible to determine, or even to offer any conjecture on the nature 
of the causes which thus mask the presence of pulmonary 
tubercles. 

We cannot attribute it to deficient sensibility, by which the 
lungs are unaffected by the presence of tubercles, since six- 
eighths of the cases were females, and in one-half of these, 
anteriorly to the cough, the febrile symptoms were intense. 

s 2 
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The presence of complications equally fail to offer any expla¬ 
nation, for in the majority of instances they did not exist. 

We shall again refer to these facts, when considering the 
causes of tubercles in the lungs. 

Acute Phthisis. 

The observations which we have as yet detailed, demonstrate 
the extreme variations in the duration of phthisis. We have 
seen it go through all its stages in periods varying from three 
months to twenty years (Ohs. 10,24) ; in the following examples 
its progress has been still more rapidly fatal than in any which 
have preceded. . 

Obsekvation XXXIV. 

397- A girl, aged 18, of tolerably strong constitution, with 
red hair, muscular system firm, with moderate enhonpoint, 
entered the hospital of La Charite, 29th April, 1822. She had 
been little subject to cold, usually in good health, and dated her 
present illness only fifteen days. At the commencement, she was 
attacked by rigors with shiverings, followed by heat and perspi¬ 
ration ; the rigors were repeatedly renewed, the heat increased, 
and thirst became urgent; there were occasional nausea?, and 
more rarely, some mouthfuls of bile rejected ; complete loss of 
appetite, and frequent constipation ; the debility had progressed 
with the other symptoms ; lastly, on the tenth day from the 
commencement there was slight cough and expectoration; the 
catamenia, present from the age of 15, were suppressed the last 
three months ; the patient had not kept her bed. 

April 30th.—Expression animated ; headache; general lassi¬ 
tude ; respiration thoracic and accelerated (44); cough fre¬ 
quent ; sputa semi-opaque, greenish, mingled with bubbles of 
air; pains under the sternum and left clavicle, sonorous ron- 
c-hus on both sides of chest; pulse 103; heat intense; night 
sweats ; tongue red on the edges, whitish in the centre; mouth 
dry, clammy, and with bitter taste ; thirst urgent; anorexia ; 
one liquid stool during the night—(ft Twelve leeches to labia?; 
infusion of violets for drink ; two emollient enemata.) 

May 1st.—Increased uneasiness ; pain in right side of chest; 
expectoration copious, greenish, striated with yellow lines; aus- 
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cultation as before. (A poultice to the painful part.) May 2d. 
—Some diarrhoea and sudamina. (Blister to the chest.) From 
this period to the 19th May, day of her death, the progress of 
the disease was rapid and continuous; the respiration thoracic, 
frequent, varying from 49 to even 60 times in the minute; cough 
violent, especially during night; the expectoration retained the 
same characters ; percussion of chest, frequently repeated, was 
clear; over the right side there was much mucous ronchus on 
the 7th. On the 10th, the respiratory murmur was stronger on 
this side than on the left. On the 18th, there was a kind of 
liquid crackling nearly all over the anterior part of chest, with 
crepitation on the left side. Pulsqgradually quickened on the 
16th (164) ; heat much elevated, and dry ; constant night sweats 
from the 12th; anorexia continued; thirst very urgent, the 
patient drinking five or six pints of fluid in the four and twenty 
hours; some nausea?, with bilious vomitings and epigastric 
pains the last seven days, and during the whole time there was 
slight diarrhoea. 

The uneasiness increased; the face was pale ; appearance 
much changed by the 16th. During the night of the 18th 
there was slight delirium, with embarrassed utterance; the 
patient cried out for assistance to relieve the sufferings in her 
chest. Death took place at 6, a. m., on the 19th. 

The blister ceased to suppurate some days before death. 
She continued the same drinks ; emollient enemas were fre¬ 
quently ordered; and during the last week, on account of the 
dry state of skin, M. Chomel prescribed some warm baths. 

Sectio Twenty-four Hours after Death. 

Exterior. —Extreme muscular rigidity ; considerable emacia¬ 
tion. 

Head. —Slight sub-araclmoidien infiltration ; brain healthy. 

Thorax. —The left lung offered some adhesions posteriorly ; 
the upper lobe contained numerous grey semi-transparent granu¬ 
lations, surrounded by slightly engorged pulmonary tissue ; the 
engorgement was more considerable in the base of the lower 
lobe, which contained a few granulations; the right lung, uni¬ 
versally adherent, was transformed at its base into a mass of 
tuberculous matter of a pale rose tint, to the extent of two 
inches in height and two in breadth, occupying nearly the 
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whole circumference of this part of the lung ; it was perforated 
by a kind of anfractuous canal, enclosing a small quantity of a 
thick dark coloured fluid. Elsewhere the lung presented 
numerous semi-transparent granulations, and small softened 
masses of tuberculous matter ; its tissue was slightly engorged. 

Abdomen .—The gastric mucous membrane was covered by a 
viscid mucus near the pylorus, with some irregular redness in 
left extremity ; the small intestine, colon, and other abdominal 
viscera were healthy. 

1398. In this observation the interval between health and 
disease was short; the cessation of one, and the commencement 
of the other, were well marked ; the duration of the disease was 
thirty-five days, that of the cough twenty-five. The intense 
nature of the symptoms is as remarkable as the rapid progress 
of the affection. At. first, intense febrile movement, associated 
after ten days with cough, expectoration, and dyspnoea ; these 
rapidly increased ; from the sixth day of the cough, the breath¬ 
ing was 47, and still more accelerated on the succeeding days; 
the temperature was much elevated, and pulse frequent; all 
pointed out an affection of the lungs. The percussion of chest 
however was clear, the results of auscultation nearly negative, 
not favouring the idea of bronchitis, and only giving reason to 
suspect, towards the close of the patient’s life, the first degree 
of pneumonia, which gave no explanation of the preceding, or 
even the actual symptoms. Under these circumstances, was it 
possible to recognize the nature of the disease ? 

899. We might no doubt have employed auscultation with 
greater care, have studied the effects of the voice in every part 
of the chest; but supposing this to have been done, could we 
have formed our diagnosis ? We think not. In fact, if we 
had detected resonance of the voice in the lower part of the 
right side, to have ascribed it to an excavation, would have been 
to have formed a conclusion in opposition to the general law of 
development of tuberculous matter, viz. from the summit to the 
base of the lungs; so that everything seemed combined to fal¬ 
sify diagnosis, both from the situation of the lesion and the 
violence of the symptoms.* 

The absence of the symptoms of pleurisy or pneumonia, 


t Out of 123 cases, this is the only example of tuberculous matter 
developed from the base to summit of the lungs. (Author.) 
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connected with the appearance of the sputa*, made M. Cliomcl 
for a moment suspect the existence of phthisis; but so many 
circumstances were opposed to the idea, that he ceased to enter¬ 
tain it. The fact however ought not to be forgotten; it in¬ 
creases the value of the expectoration as a diagnostic sign, and 
shows how useful it is to observe minutely its characters. 

400. It is also very remarkable that, notwithstanding the ex¬ 
treme rapidity of tuberculous development, there were scarcely 
any traces of inflammation in the surrounding tissues, more 
particularly in the right lung. 

The digestive organs were too incompletely described to 
allow us to extend our remarks on the gastric symptoms. 

401. In the following observation, the tulfereulous affection 
was not the immediate cause of death, but in its commence¬ 
ment was equally violent with the preceding, and this induces 
us to give it a place here. 

Observation XXXV. 

A teacher of the piano, aged 46, of middle height, strong 
constitution, with a deep chest and moderate cnbonpoint , was 
admitted into the hospital of La Charite, the Gth of October, 
1823 ; he had been ill three weeks. This affection had com¬ 
menced without any evident cause, after having partaken of a 
moderate repast, with rigors, soon followed by heat, which has 
since persisted. After the first four-and-twenty hours the 
breathing became oppressed, the dyspnoea continually increased, 
and there was occasional cough. During the last eight days, 
the thirst was urgent with loss of appetite; no pain in the 
epigastrium ; no nausea, vomiting, or diarrhoea. 

October 7.—Expression of uneasiness, combined with indif¬ 
ference ; answers questions slowly; some headache; movements 
of thorax limited anti frequent; considerable oppression ; cough 
rare, some mucous and frothy cxj>ectoration; respiration weak 
under right clavicle, natural everywhere else; no ronchus; 
heat moderate; pulse 80; tongue yellowish in the centre, 
natural on edges ; anorexia; little thirst; sense of heat with 
dryness in the pharynx ; deglutition easy, no epigastric pain ; 
constipation.—(11 Infusion of violets; mucilaginous mixture; 
emollient injection.) 
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The sputa becoming slightly viscous, he was bled the next 
day. 9th.—Expectoration rather easier; dyspnoea as before; no 
change in percussion or auscultation; tongue rather red on the 
edges; painful sense of heat and dryness in the pharynx, which, 
as well as the tonsils, was of a bright red; deglutition difficult; 
thirst moderate; heat considerable; pulse 104. Blood of pre¬ 
ceding evening covered by a slight greyish layer, about a line 
thick.—(K Pectoral infusion ; mucilaginous mixture, with §ss 
of the oxymel of squills; blister to the anterior part of 
chest.) 

The next day the heat of surface was diminished; pulse less 
frequent. 11th.—Sputa rather viscous, white, spumous; res¬ 
piration as on thl' 9th. No crepitation could be detected, and 
percussion was everywhere clear ; pulse rather weak, 96; 
pharynx and tonsils as before; the uneasiness increased, the 
movements became difficult and uncertain. 12th.—Pulse less 
frequent; expression of prostration ; speaks slowly; the uvula 
was infiltrated ; he still complained of the heat and dryness in 
the pharynx. No change on the following day. 14th.—A kind 
of bellows sound (bruit de souffle!), was heard over a great part 
of chest; expectoration viscous, white or greyish ; pulse very 
quick ; tongue hard, dry, and cracked. Heat and redness of 
pharynx continue; increased anxiety, with general redness of 
the face. Some delirium in the night, and the next morning 
at 10, a. m., he expired. 

There were daily two liquid stools; profuse perspirations of 
the head during the night; the abdomen Was never painful. 

Scctio Twenty-two Hours after Death. 

Exterior. —Muscular system well developed. 

Head. —Considerable sub-araehnoidien infiltration; theupper 
cerebral veins were distended; pia mater moderately injected ; 
brain very firm, and injected ; a spoonful of clear fluid in each 
lateral ventricle. 

Neck. —Amygdalae healthy ; partial destruction of epiglottis 
on the left side ; mucous membrane of larynx natural, that of 
trachea of a bright red inferiorly, not softened. 

A Thorax. —Lungs voluminous, dark coloured; the left was 
free, the right partially adherent. Their tissue was red, and 
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granulated over the greater part of their extent, easily broken 
down, especially on the right side; firmer at the summit than 
the base, yielding when pressed, a thick dark coloured fluid, 
which was mingled with a little air inferiorly; there were 
numerous grey, semi-transparent granulations, diminishing 
from above downwards. They were opaque and yellowish in 
their centre, varying in size from hemp to that of millet seed, 
the latter of which were without the central opaque spot. The 
bronchi were thin, their mucous membrane healthy, with the 
exception of a slight 1 iv'• • tint. Heart rather soft; aorta pre¬ 
sented some yellow patches. 

Abdomen .—Some rounded ulcerations of about a line in 
diameter in the oesophagus ; the corresponding mucous mem¬ 
brane was destroyed. Stomach voluminous; lining membrane 
of a fed orange colour, rather softened in one-half of the great 
cul de sac, and thinned in other portions of the same region ; 
it was elsewhere uneven, mamillatcd, greyish, presenting some 
indentations, from one to two inches long, by a line wide, where 
the membrane had only one-fourth the thickness it possessed in 
the mamillatcd portion. Duodenum rather red, without other 
alteration. Small intestine healthy, with the exception of one 
small sub-mucous abscess; lining membrane of large intestine 
was equally healthy ; the liver was soft and of a tawny colour ; 
spleen small. The other viscera natural. 

402. The patient here evidently died from the pneumonia, 
anti not from phthisis; but we think that at one period tuber¬ 
cles were alone present in the lungs, that they were the cause 
of the first febrile symptoms, and that their development was 
acute; the pneumonia may perhaps be considered the result 
of their rapid formation. In fact, from the 7th to the 11th 
inclusively, that is, from the fourth day l>efore death, the 
respiratory murmur was natural on the left side of chest, rather 
feeble on the right, and nowhere was there any crepitation. 
Had there existed at this period some central portion of the 
lung attacked with pneumonia, the respiration on the surface 
would have been rather increased than diminished. Besides, 
an inflammation of so limited a description would not explain 
the violence of the symptoms or the intensity of the dyspnoea; 
percussion was universally clear on the day of entrance and 
up to the 11th of October ; the hepatization was every where at 
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the same degree of development, and seemed to have taken 
place simultaneously. From all these considerations, we cannot 
suppose pneumonia to have originated earlier than the fourth 
day preceding death ; and that the fever, dyspnoea, and cough, 
anterior to this period, were owing to the very rapid develop¬ 
ment of tubercles. This really formidable commencement, 
and its resemblance to what occurred in the preceding obser¬ 
vation, induce us to conclude that if the pneumonia had not 
been rapidly fatal, the tuberculous affection itself would not have 
been protracted. 

It cannot be supposed that when the fever and dyspnoea 
commenced, tlxat tubercles already existed in the lungs; for 
before this the patient was in perfect health, anol it is difficult to 
imagine such numerous granulations to be present without 
impeding the pulmonary functions; so that everything* indi¬ 
cates that tubercular deposition was here extremely rapid. 

40!1. The inflammatory condition of the larynx and the 
(esophageal ulcerations, no oloubt increased the patient’s anxiety 
and uneasiness, and it is to the latter of these lesions that we 
refer the inconvenient sensation complained of in the neck. 

404. We have hitherto considered the mamillated state of 
the gastric mucous membrane, when combined with a greyish 
colour, as the result of chronic inflammation; this condition 
was very prominent in the instance before us, and yet thirty 
days before death the patient’s health seemed excellent. Is 
this alteration compatible with a healthy state of the di¬ 
gestive functions, or is it sometimes capable of being rapidly 
produced ? 

405. Among the examples of acute phthisis we shall include 
the following observations, where the progress of the disease 
has been rather less violent and rapid than in the preceding 
cases. 

Observation XXXVI. 

A tailor, aged 19, of middle stature, and moderately strong 
constitution, entered the hospital of La Charite, 4th of May, 
1824. Had been subject to very slight colds every winter, 
had never been seriously indisposed, and dated his present 
illness twenty days, having ceased his occupation the last four. 
At the commencement, cough, clear expectoration, sensibility to 
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cold, anorexia, constipation; these symptoms continued, in¬ 
creased in intensity during the last eleven days, and were 
associated with pains in the left side of chest, principally near 
the shoulder, with headache and lassitude. On the 15th day, 
there was diarrhoea and complete loss of appetite. 

May 5.—Face hot, red, animated; eyes brilliant, lively; 
headache, with dorsal decubitus; oppression moderate, little 
cough, expectoration like frothy saliva. On the left side there 
was pain under the edge of the false ribs, and percussion was 
dull in the lower half the same side of chest jxisteriorly, and 
anteriorly under the clavicle; cavernous ronchus very distinct 
in the latter region, and opposite the shoulder there was incom¬ 
plete oegoplionia. On the right side auscultation and percus¬ 
sion were natural. Pulse 90; tongue moist, natural on edges, 
brownish, yellow in the centre; mouth clammy, thirst urgent, 
no appetite; epigastrium and hypogastriurn sensible to pres¬ 
sure; three liquid stools.—(Infusion of violets; mucilaginous 
mixture; V. S. ^x.) 

The same symptoms continued constantly increasing up to 
the 4th of June, when death took place. The dyspnoea was 
urgent and breathing rapid the last eight days. Cough some¬ 
times violent, but usually moderate; the expectoration became 
partially greenish, but not striated, towards the last. 14th of 
May.—Percussion dull on the left side below the mamma and 
over the two inferior thirds of chest; the cavernous ronchus 
continued, with occasional cracklings. 26th.—Cavernous respi¬ 
ration under the left clavicle, without pectoriloquy. 28th.— 
Slight crepitation anteriorly on the same side. Pulse always 
accelerated, generally 100, but much quicker the last eight 
days. Heat elevated, copious night perspirations, occasional 
rigors. The tongue retained its first appearance; thirst 
urgent, proportionate to the febrile symptoms, no appetite, 
epigastrium rather painful the first six days; afterwards 
indolent. From the 22d to 24th of May, some clear vomit¬ 
ings, without bitterness. Two or three liquid st<x>ls daily, 
with little pain. The debility rapidly increased; towards 
the end he lay constantly on the right side, preventing the 
exploration of chest after the 28th of May. Sonic deafness 
and delirium the day preceding death. 

June 4_During the visit the intelligence was clear, thirst 
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most urgent; dyspnoea extreme; perspiration very copious; 
and at 11, a. in., he expired. 

He continued the use of the drinks first prescribed. Some 
broth was occasionally taken; he was bled a second time on the 
10th of May; and twelve leeches were applied to anus, with a 
blister to the left side of chest on the same day, without relief. 
On the 01 st, the urgency of the symptoms induced a repetition 
of the bleeding, with very little advantage. 


Sectio Twenty Hours after Death. 

Exterior .—Considerable emaciation. 

Head .—Brain firm, rather injected; a spoonful of fluid in 
each lateral ventricle, and in the occipital fossae. In other 
respects healthy. 

Neck .—Cervical glands, red, voluminous, and firm; some of 
them contained miliary tubercles. Laryngeal surface of epi¬ 
glottis slightly ulcerated, with a puffy state of the sub-mucous 
tissue; larynx natural; mucous membrane of trachea of a 
bright red, of normal thickness and consistence, \yith some small 
artificial looking ulcerations. 

Thorax .—Left lung everywhere adherent, by means of 
dense resisting false membrane. At its summit there was a 
half emptied cavity of about the size of a nut, with numerous 
tubercles, and some isolated hepatized portions of lung; the 
remainder of the whole lung was almost entirely converted into 
tuberculous matter, disposed in masses of variable dimensions, 
between which there was scarcely a tenth of the parenchyma 
permeable to the air. The right lung was free, with numerous 
tubercles at its summit, many of which were softened or half 
excavated; they were confined to this portion of the lung; the 
thin edges of the upper and middle lobe were hepatized. 
The left ventricle of the heart rather hypertrophied; aorta 
natural. 

Abdomen .—Stomach of moderate volume; its mucous mem¬ 
brane red and softened in the great cul de sac; over a space of 
foil{for five inches it was pearl coloured, thin, and soft as 
mucus; in the same portion the sub-mucous vessels were very 
evident; in the rest of its extent it was mamillated, more or 
less red, of normal consistence, and rather thicker than natural. 
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In the small intestine, near the ccecum, there were some semi- 
cartilaginous granulations, partly ulcerated, also some small 
ulcerations from one to two lines in diameter, and seven others 
about an inch in surface; all situated upon the agminated folli¬ 
cles. The corresponding sub-mucous tissue was denuded, 
uneven, thickened, and here and there destroyed; elsewhere 
the mucous membrane was healthy. That of the ccecum and 
ascending colon was easily torn ; it was everywhere else natural. 
The mesenteric glands corresponding to the ulcerations were 
voluminous,more or less red, and spotted with numerous miliary 
tubercles; liver healthy; bile dark coloured, thick ; spleen 
voluminous and softened; the other viscera natural. 

406. Up to the period of the invasion of .cough and fever, 
there was no functional derangement, so that we may in this 
instance fix the origin of phthisis; it was fatal in fifty days. 
It is true, the lungs were not the only organs affected; but if 
we reflect that the left was almost entirely transformed into 
tuberculous matter, and that the right also contained a certain 
quantity, it will be seen that death could have been but little 
accelerated from any complications which existed; so that we 
may regard it as the effect of the tuberculous affection of the 
lungs. 

407- It is not so easy to point out the relative influence of 
the principal affection and its complications in the production 
of the febrile phenomena. Auscultation indeed, proved that 
the inflammation of the substance of the lung occurred only 
towards the close of life; but we cannot affirm that, the inflam¬ 
mation of the gastric mucous membrane did not commence at 
the same time with the cough, although we think it probable, 
that it did not date more than four days previous to the 
patient’s admission into the hospital. At this period, in fact, 
the anorexia became complete, and the epigastric pains were 
not present until some days afterwards. This however may 
appear doubtful, so that the observation before us is not a 
distinct example of the general symptoms which accompany 
acute phthisis. 

408. When we first saw the patient, there was slight cego- 
phonia opposite the left shoulder; beneath this, percussion was 
dull and there was no resonance of the voice, making us diag¬ 
nosticate an effusion circumscribed by adhesions. But after 
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death, we found neither fluid, or fals£ membranes, or adhe¬ 
sions; rendering every explanation of the oegophonia im¬ 
possible. 

409. However this may be, the absence of oegophonia below 
the shoulder on the twentieth day of the affeetion, in a point 
where percussion was dull and where we found the lung trans¬ 
formed into tuberculous matter, proves that this transformation 
already existed at that time; we can therefore scarcely doubt that 
the tubercles were almost simultaneously developed through¬ 
out the whole of the left lung; a very rare circumstance, and 
which may be considered as peculiar to acute phthisis. 

410. Around the softened and thinned portion, the gastric 
mucous membrape was red, thick, and mamillated; if this last 
condition depends, as we have every reason to believe it docs, 
on inflammation, the other most probably had the same origin. 
Let us also remark, that the ulceration of the epiglottis gave 
rise to no symptom; though we frequently questioned the 
patient as to his sensations in this region. 

Observation XXXVII. 

411. A washerwoman, aged 23, of pretty strong constitution, 
born of healthy parents, not liable to cold, entered the hospital, 
11 th of November,! 821. The catamenia were suppressed during 
the last eleven months, with no other derangement of health ; 
said she had been ill fifteen days. Her affection had com¬ 
menced by great oppression, and after eight days, an acute pain 
in the left side of chest, with cough, expectoration, great heat, 
especially at night; anorexia and thirst; these symptoms were 
preceded during some days, by diarrluca. 

November 12.—Acute pain in the left side of chest, increased 
by cough, inspiration and decubitus on the same side; cough 
frequent, often dry; expectoration frothy, whitish; pidse 
rather quick; heat increased at night; tongue moist, greyish 
in the centre; thirst; anorexia; three liquid stools without 
colic.—(Infusion of violets; mucilaginous mixture; twelve 
leech*®; to the labiae; poultice to the che3t.) 

Shortly after the application of the leeches, the pain of chest 
diminished, and completely ceased; the patient could lie on 
either side, lfith.—Expression less animated than usual; 



ACUTE PHTHISIS. 271 

expectoration more liquid. 17th.— Four liquid ’ stools,— 
(& V. S. £x). From the 17tli to 24th, no change in symptoms; 
the appetite improved, 26th,—She vomited her drink, and com¬ 
plained of a bitter taste in her mouth, without other symptoms. 
(Food diminished,) The same symptoms continued the follow¬ 
ing days, and during the night of the 1st of December, after a 
copious perspiration she was attacked with violent rigor, cough, 
and dyspnoea, followed by a deep pain under the sternum. In 
the morning the sputa were white and spumous, the face livid, 
with great general depression. (Blister to the sternum.) 

These symptoms continued to increase up to the 15th Dec., 
when death tpok place. 7th.—Mucous with some cavernous 
ronchus under the left clavicle. 11th.—Siipilar results from 
auscultation, with percussion dull in the same points. The 
voice suddenly became extinct, and continued so to the last 
without any pain in the larynx. 4th.—Sputa greyish, rounded 
and opaque; they retained these characters until death; 
diarrlnca during the last ten days. The patient usually lay on 
the left side, apparently absorbed by the feelings of oppression. 

Sectio Forty Hours after Death. 

Exterior .—Moderate emaciation ; brain not examined. 

Neck .—Larynx natural; lining membrane of trachea and 
bronchi of a bright red. 

Thorax .—Right lung free, without tubercles, and engorged 
at its base. The left presented some cellular adhesions at its 
summit, was free elsewhere and there was no trace of false mem¬ 
branes. The upper lobe was almost entirely composed of 
tuberculous matter everywhere softened, divided into numerous 
masses, between which there was a certain quantity of the grey 
semi-transparent matter. The lower lobe presented a small 
number of tubercles, and was engorged at its base. Heart and 
aorta healthy. 

Abdomen .—The stomach was not more voluminous than the 
colon ; its mucous membrane pale. There were twelve ulcera¬ 
tions, from one to two lines in diameter, in the small intestine. 
Liver voluminous, fatty, and of a tawny colour; uterus normal; 
the ovaries of usual volume, but containing a small quantity of 
tuberculous matter. 
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.412. Let us rapidly examine the principal circumstances of 
%is observation. The catamenia had been suppressed ten 
months, during which time there had been slight uneasiness at 
the usual periods, but neither fever, emaciation, oppression, or 
cough; in a word, no symptoms which could be referred to an 
affection of the lungs. We cannot therefore date the origin of 
the tubercles farther back than the invasion of the dyspnoea, 
so that the affection lasted forty-eight days, and was probably 
the only cause of death; for notwithstanding the incomplete 
description of the gastric mucous membrane, yet from its pale¬ 
ness, the absence of nausea, vomitings, and epigastric pains, we 
may regard it as healthy. The prompt termination of the 
disease is rather .remarkable, since the tubercles were almost 
confined to the upper lobe of the left lung. 

413. Hut the principal peculiarity in this observation is its 
remittent character. In fact, after some days of oppression, 
the patient is attacked with fever, cough, expectoration, and 
acute pain in the left side of chest;»these symptoms continue, 
with more or less intensity, eight or ten days, apparently yield¬ 
ing to the application of leeches to the lal)i;e; and after a 
general bleeding of ten ounces, the fever almost completely 
disappeared, the cough diminished, the expectoration became 
less copious, and the digestive functions improved. This amend¬ 
ment lasted eleven days, and during the night of the 1st De¬ 
cember, the patient is seized with rigor, oppression, and anxiety ; 
the cough is frequent, and death unexpectedly takes place on 
the 13th day of this last exacerbation. 

It is however probable that the disease constantly progressed, 
and that the violence of the last attack was principally owing 
to the sudden softening of a certain number of tubercles, and 
their evacuation into the bronchi. It is certain, at least, that 
the expectoration underwent a decided alteration from the 
moment the symptoms became formidable. 

414. The pain felt in the left side, at the commencement, 
renders this observation analogous to the preceding, and shows 
that, when tuberculous matter is rapidly developed, it can occa¬ 
sion more or less suffering. In neither case were there any 
traces of recent pleurisy.. However, it is possible that the 
tuberculous matter being developed immediately under the 
pleura, the pain might still be owing to this membrane. 
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415. Iu tlic observations we have just detailed, the commence¬ 
ment of the disease was more or less violent, and death took 
place from thirty to fifty days, preceded by intense local and 
general symptoms. There was no haemoptysis; the cough and 
expectoration sometimes preceded the dyspnoea, which last 
fact approximates these cases to those where phthisis was latent 
during a certain period, giving rise only to general phenomena. 

416. But the numlier of our observations is too limited to 
justify any general description of acute phthisis, or to allow us 
accurately to delineate its diagnostic symptoms. We think 
however this form of the disease ought to be dreaded, in 
those cases wlfere dyspnira, cough, expectoration, fever, with 
sometimes pain of chest and very hurried respiration, come on 
suddenly and without evident cause; and where these symp¬ 
toms persist and increase, notwithstanding the treatment we 
oppose to them, while the characteristic signs of pneumonia, 
pleurisy, and spasmodic bronchitis, are wanting. Our diagnosis 
may be assisted by the careful practice of auscultation and 
percussion; should we find percussion obscure exclusively 
under the clavicle, and the respiratory murmur feeble, or in 
any way altered, when symptoms such as we have described 
are present, we may consider the existence of unsoftened tuber¬ 
cles as certain. But notwithstanding this reunion of symptoms 
and the positive results of auscultation and percussion, doubts 
might still be entertained as to the nature of the disease in the 
first stage, if, as was the case in the .‘16th Observation, the 
tuberculous matter was simultaneously develop'd throughout 
the whole extent of the lung. For, under these circumstances, 
the dulness of sound at the inferior and posterior part of chest 
might favour the idea of pneumonia, although in the commence¬ 
ment the dulness of sound should have been limited to the sub- 
clavicular region. The change in the expectoration during the 
second period, the strong and cavernous respiration where it 
was previously obscure, and the resonance of the voice, would 
soon remove all doubts. 

417. In the 34th, 36th, and 37th Observations, there were tu¬ 
berculous excavations in the summit of the lungs; but they were 
small, incompletely excavated, and without false membranes; 
which proves, as we have already remarked, that these mem¬ 
branes only exist when the progress of phthisis is less acute. 
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418. Notwithstanding its rapid development, secondary dis¬ 
orders were present, and similar to those we have described in 
cases where the duration of the disease was more chronic* 
Thus, we observed ulcerations of the mucous membrane of the 
epiglottis and trachea {Ohs. 85,36), of the oesophagus (Obs. 35), 
and of the small intestine. In one case (Obs. 36), the mucous 
membrane of the stomach was softened; in another the liver 
had undergone the fatty transformation; and in a third the 
cervical and mesenteric glands contained a small quantity of 
tuberculous matter. 

419- Three of the patients were young, 18, 19, 20; a 
fourth, where we found only grey semi-transparent granula¬ 
tions, was in his 46th year; the acute form was therefore not 
confined to young persons, and perhaps additional facts will 
demonstrate its existence at all periods of life. 

420. We shall terminate this-article by the following obser¬ 
vation, which we should have mentioned first, were it not defi¬ 
cient in many of its anatomical details. 


Observation XXXVIII. 

A woman, aged 20, confined seventeen days since, of pretty 
strong constitution, and usually enjoying good health, entered 
the hospital of La Charite, 13th July, 1822. During her 
pregnancy her health had been excellent, and for six days 
after her delivery her general state was very satisfactory. She 
was then suddenly and without any evident cause attacked 
with violent cough, accompanied with expectoration, dyspnoea, 
fever, anorexia, and intense thirst. The lochia were suppressed 
and some abdominal pains succeeded. Ten leeches w ere applied 
to the epigastrium from the commencement; and she was bled 
without evident relief; these symptoms continued to increase, 
and there were occasional nausea;. On the 14th July, the left 
side of chest became painful, and on the 15th, her symptoms 
were the following:— 

Some headache, occasional pulsations in the ears; face pale; 
great debility; the patient requiring assistance for every tiling; 
expression wandering, but answers were just; memory faith- 


* This result is remarkable. (Translator.) 
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ful; decubitus elevated ; respiration thoracic, 43 in the minute; 
the pain in the lateral and inferior part of left side, less acute 
than on the preceding evening; cough rather frequent, percus¬ 
sion every where clear; pulse 140; heat elevated, no perspira¬ 
tion ; tongue moist, rather pale; thirst urgent, anorexia, abdo¬ 
men yielding; pain in the umbilical region ; eight to ten liquid 
stools in twenty-four hours.—(Infusion of violets; mucilaginous 
mixture; blister to the anterior part of chest.) 

Up to the 1st August, day of her death, we observed the 
following:—Great oppression ; respiration frequent (50 in the 
minute on the 23d July); cough moderate; expectoration 
brownish, not viscous. On the 19th, it was viscous, red, or 
greenish, and with yellow streaks on the 23cf; this continued 
with little variation to the last. 17tli.—Respiration natural on 
the right side, feeble on the left; obscure anteriorly the 18th 
and 19th; and on the last day associated with a slight, dry, 
sonorous, ronchus. On the 23d, gurgling was heard. On the 
30th, the respiration in the same region was cavernous; pulse 
irregular for a short time on the 16th; it was small and 120 on 
the 26th, continuing as frequent to the last; heat always ele¬ 
vated ; the tongue constantly pale and moist; was at iirst yel¬ 
lowish in the centre, but after a few days became clean, and of 
almost natural colour; no appetite; thirst rather urgent; 
some pain on pressure in the left lumbar region ; stools rare, 
except the last ten days, when there was slight diarrhoea. 
During the same period, abdomen was tympanitic. The patient 
appeared very uneasy, not speaking except to answer questions. 
On the 23d, she said she had no pain ; from the 22d to the 25th 
there was slight numbness in the right arm. On the 26th, com¬ 
plained of acute pain in shoulder of the same side if she made 
the slightest movement; the movements of the right leg were 
also difficult and painful. On the 30th, it became oedematous 
and more painful; the patient seemed to apprehend her danger, 
and thought herself dying of consumption. 31st.—Expression 
rather more animated than usual; she died at 4, a. m., the fol¬ 
lowing morning. 
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Sectio Twenty-seven Hours after Death. 

Exterior. —Emaciation not very considerable; slight oedema 
of lower extremities without vibices. 

Head. —Sub-arachnoidien infiltration much more consider¬ 
able to the left, than to the right; brain, lateral ventricles, &c. 
natural. 

Thorax. —Half a pint of fluid in right pleura; the lung of 
same side engorged, but free from tubercles; the left lung was 
everywhere covered by a false membrane, forming adhesions to 
the costal pleura, much less dense at the base than at the summit 
of the lung. Between these twoextremes the layers were separated, 
and enclosed about a pint and a half of thick pus; the lung 
was soft and rather heavier than the right, containing numerous 
small abscesses, communicating with each other, but not, as far 
as we could detect, with the bronchi. '1 hey were about the size 
of a filbert, separated by a variably thick layer of sound lung, 
and filled with thick pus, slightly greyish in the centre, and 
very dense on its circumference. Elsewhere there was no trace 
of either the tuberculous, grey, or semi-transparent matter. 
The bronchi were thin and of a pale pink tinge; heart flac¬ 
cid ; right ventricle rather larger than the left, with the 
parietes only one line thick ; the aorta of a bright red colour, 
which gradually faded in the large ramifications; crural veins 
filled with coagulated blood. 

Abdomen. —Half a pint of fluid in the pelvis; liver of mode¬ 
rate volume, tawny, and rather adipous ; spleen twice its usual 
size, of a dull red colour, and much softened ; gastric mucous 
membrane red and softened in a portion of the great cul de sac, 
elsewhere healthy; that of large intestine of a bright red and 
very soft; uterus augmented in volume and softened; inter¬ 
nally of a brown red colour, lined by a sanguineous, reticulated 
looking substance; in one portion, which was prominent, and 
no doubt corresponded to the attachment of the placenta, it was 
easily removed and formed a layer of about a line thick. The 
vaginal parietes were red, and on the left side presented a per¬ 
foration of half an inch in diameter, opening into an abscess 
lying on the iliac bone. 

421. When the patient was admitted into the hospital, there 
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was no evident emaciation, her muscular system was well deve¬ 
loped; in short, every thing indicated a recent affection; our 
reiterated questions as to the state of her health during preg¬ 
nancy, were always answered by her saying, she was perfectly 
well, and that the cough and the other symptoms had come on 
sir days after lying-in ; so that we must admit that the left lung 
underwent the alteration we have described in the space of one 
month. 

422. The condition of the lung has been incompletely noted ; 
we have omitted to indicate the structure of the small abscesses, 
and it may be questioned whether they were not the result of 
some other affection than the tuberculous. If the dilatation 
of the bronchi (and we think we have only to cl loose between this 
lesion and tuberculous excavations) was the cause of the appear¬ 
ance, the disease must certainly have been chronic, the communi¬ 
cations of the principal bronchial divisions easy to establish, and 
the contents of the excavations fluid. But here the disease was 
recent, we could not discover any communication with the 
bronchi, and the contents of the cavities were dense exteriorly, 
all which characters arc not unusual in a tuberculous affection. 
Although the communication between the cavities and bronchi 
was not demonstrable after death, the cavernous ronchus which 
existed during life seems to have indicated its existence; we 
must also recollect the adipous state of the liver, which we 
have seen is almost confined to cases of phthisis.—(161.) We 
may then regard this observation as an example of acute phthisis, 
passing through its different stages in thirty days. It is 
remarkable that out of five cases of this description, in two the 
affection was bounded to one side of the chest. 

423. We shall offer no remarks on the majority of the com¬ 
plications which were present, only recalling the pains and 
weakness of the right side of the body, when an excess of sub- 
arachnoidien infiltration on the opposite side was the only 
encephalic alteration. Is there any connection between this 
lesion and the symptoms ? 
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CHAPTER IX. 

SYMPTOMS OF THE PERFORATION OF THE LONG BY 
TUBERCULOUS SOFTENING. 

424. This species of perforation pointed out by Laennec, 
may be classed under two principal divisions: in one, a com¬ 
munication is established between the pleural cavity and the 
bronchi; in the other, this is not the case. In both, the moment 
of perforation is marked by very serious and characteristic 
symptoms, rendering our diagnosis, if not certain, at least 
extremely probable.* 

Observation XXXIX. 

A man, aged .36, of small stature and impetuous character, 
was admitted into the hospital of La Charite, 16th September, 
1822. lie had quitted a few days before the prison of Poissy, 
where he had been confined five months, having contracted 
soon after his arrival a cold, which had since persisted. Ema¬ 
ciation had commenced with the cou^i, and during two months 
he experienced daily rigors, epigastric pains, with fluid and 
frequent stools. Three days before entering the hospital, he 
w'as attacked suddenly , after having vomited on account of 
being exposed to the fumes of burning charcoal, with a violent 
pain in the left side, accompanied with dyspnoea, and great 
anxiety ; after twenty-four hours the violence of the symptoms 
somewhat abated. On the third day from their invasion, the 
patient, who resided about 300 paces from the hospital, came 
there on foot at about half-past 1, a. m. The next day 
the pain and anxiety being still considerable, twenty leeches 
were applied to the chest. Two days afterwards (19th), face 
was pale, depressed, breathing thoracic and frequent, with 
orthopnoea; pain acute, percussion unusually clear over the 
whole of left side, where no respiration could be heard, or any 

* The four first, observations of this memoir have been already pub¬ 
lished in our researches on various diseases; subsequent experience has 
only confirmed our first results. (Author.) 
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metallic tinkling; the intercostal spaces were prominent and 
wide ; cough rare, some isolated sputa ; pulse 120 ; action of 
heart scarcely audible in the precordial region; mouth clammy; 
thirst urgent; very little appetite ; sense of weight in the 
epigastrium after food; pain on pressure in the same region, 
which has been the case for the last two months.—(R V. S. ; 
infusion of violets; mucilaginous mixture; julep.) 

20th.—Symptoms nearly the same; fresh application of 
leeches to the left side, which was three-quarters of an inch 
larger than the right; the next day a blister was applied. 
25th.—Pulse down to 92; the dyspnoea variable, sometimes 
very urgent; decubitus as before; left side still increases with¬ 
out any change in auscultation and percussion. 

The patient disliking examination, auscultation was not 
again practised until the 5th of October. In the upper fourth 
of left lung, there was a confused murmur, and opposite the 
inferior angle of the scapula, when the patient spoke, there was 
metallic tinkling. In the same point, and lower flown, the 
sound on percussion was dull; anteriorly it was clearer than 
natural, but here there was no metallic tinkling; the pain had 
ceased ; the left arm was oedematous. On the 7th, the metallic 
tinkling was heard five inches below the axilla, and nearly 
everywhere on the same side of chest posteriorly. On the 8th, 
it was evident immediately under the axilla. On the 13th, it 
was heard in the same region, and opposite the mamma; infe- 
riorly, percussion was dull. On the 20th, percussion was very 
clear between the clavicle and mamma, the metallic tinkling 
was nowhere heard. Cough not very frequent; expectoration 
scanty. On the 21st, it resembled the contents of tuberculous 
excavations. The patient remained constantly in the sitting 
posture. The appetite was exceedingly variable; epigastrium 
always painful on pressure, and the lightest food caused a sense 
of weight in the same region; stools more or less frequent; 
little perspiration ; daily increase of weakness. The infiltra¬ 
tion of the left arm continued until death. 8th.—Erysipelas in 
the elbow joint, which went through its usual stages as if no 
complication existed. 18th.—Some slight redness and swelling 
of thighs; the next day these symptoms were increased. 
21st.—Great alteration of expression, and he expired at 3, p. in., 
on the thirty-third day from the origin of the symptoms which 
indicated perforation. 
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Sectio Seventeen Hours after Death. 

Exterior .—Considerable infiltration of lower extremities, 
especially on the left side, where the inguinal glands were 
redder and more voluminous than on the right. On the left 
arm, where the erysipelas had occurred, the skin was still rather 
red, about a line thick, and lying on a layer of concrete pus, 
half an inch in depth, which was deposited in the midst of infil¬ 
trated serum. 

Head .—Moderate infiltration beneath the arachnoid ; three 
small spoonsful of serum in the lateral ventricles. 

Neck .—A superficial ulceration one inch in length and half 
an inch wide, on the lower part of the muscular portion of the 
trachea. 

Thorax .—On the left side there were nearly four pints of 
greenish coloured pus, free from odour, surmounted by a small 
quantity of air. The lung presented some cellular adhesions 
at its summit, and was invested elsewhere by a false membrane, 
which lined the diaphragmatic and costal pleura;. The lung 
was flattened against the vertebral column, about two inches 
and a half in its thickest portion, presenting posteriorly, oppo¬ 
site the angle of the third rib, a rotlnded opening, four lines 
in diameter, the termination of a canal of the same dimensions, 
which, after an inch and a half, was continuous with one of the 
large bronchi. This canal was lined by a membrane which 
reposed either on tuberculous granulations or healthy lung, and 
evidently resulted from a larger cavitv, successively narrowed 
by the compression of the air and pus. There were some small 
incompletely excavated cavities in the summit of the same lung, 
with numerous grey semi-transparent granulations. The right 
lung presented superiorly a depression corresponding to a semi- 
cartilaginous mass, enveloped by a black and dry substance with 
some softened tubercles. The mucous membrane of the bronchi 
was of a bright red. Some ounces of serum in the pericardium. 
Heart and aorta natural. 

Abdomen .—Stomach distended by fluid; its lining membrane 
exceedingly soft in the great cul de sac where it presented some 
red spots, and in the lower portion of the same region, over a 
surface of two inches, it was, in common with the cellular layer, 
partially destroyed. Elsewhere the consistence and thickness 
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were normal. In the lower fourth of small intestine, there 
were three large annular ulcerations with numerous small ones 
in their intervals, and some tuberculous granulations, ulcerated 
at their summit. The mucous membrane of large intestine was 
everywhere softened, and presented some ulcerations in the 
ascending colon. The liver and pancreas were natural; the 
spleen was soft and voluminous. 

Observation XL. 

425. A sempstress, aged 45, of pretty strong constitution, 
although constantly subject to difficult digestions, had been ill 
fifteen days when she was admitted into La Charite, 4th June, 
1824. Her illness had commenced with cough, expectoration, 
and a pretty copious haemoptysis which had lasted eight days, 
and had since been frequently repeated, especially during the 
last four months. From the same period the dyspnoea had 
become considerable, she had frequent pains in the left side of 
chest, almost constant rigors and perspirations, had lost her 
flesh and appetite, vomiting nearly every thing she took. For 
three months epigastric pains, frequent colics, with mucous and 
bloody stools were associated with the preceding symptoms. 
She had not ceased her occupation. 9th.—Some emaciation; 
skin rather yellow ; headache; pains in the limbs; expectora¬ 
tion frothy, white or greenish, semi-opaque. Under the left 
clavicle, where the pains had been almost constant, percussion 
was very dull; the respiration was cavernous, and pectoriloquy 
very distinct over three inches of surface ; below this there was 
some cavernous ronehus. On the right side the respiration 
seemed natural. Appetite feeble; tongue moist, of good 
colour ; cold drinks insupportable ; epigastrium very sensible 
to pressure, offering resistance to the hand, which extended to 
the right false ribs.—(R Decoction of Polygala, with quince 
syrup ; julep ; three rice creams.) 

On the following days there was copious diarrhoea, and from 
the 18th to 20th, constant nausea, with complete anorexia. A 
mucilaginous mixture with syrup of poppies was prescribed, 
and after three days the symptoms abated, the appetite returned, 
and she was soon able to eat one-fourth of the house allowance, 
with only a slight sense of weight in the epigastrium; no change 



283 


SYMPTOMS. 


in percussion or auscultation. 20th July, at 11, a. m., when 
free from suffering, she was attacked with pain near the inferior 
angle of scapula, which was at first moderate, then suddenly 
very violent, with dyspnoea, anxiety, continual cough, and 
orthopnoea. These symptoms did not abate during the night, 
and the pain frequently seemed to extend from the back over 
the whole of chest, as far as the umbilicus, again returning to 
the back. 

In the morning the respiration was extremely difficult, tho¬ 
racic, and 50 in the minute ; the patient said she was suffocat¬ 
ing, and no posture was easy ; the face was altered, without 
however an expression of intense suffering; the pain in the 
back was acute, aid the slightest percussion on the chest in¬ 
supportable ; the percussion was clearer on the right than the 
left side; respiratory murmur absent, except posteriorly and 
superiorly; no metallic tinkling; pulse regular, small, and 
weak, 120 ; constant palpitations; all these symptoms persisted; 
the anxiety increased ; there was no change in auscultation, 
and after intense suffering, sometimes interrupted by a very 
transitory stupor, she expired on the 23d, at 12, a. m., three 
days after the invasion of the pain. 

Scctio Twenty-eight Hours after Death. 

Exterior .—Considerable emaciation. 

Head .—Some araclmoidien granulations on either side of the 
longitudinal fissure; pretty thick sub-araehnoidien infiltration; 
cortical substance of brain rather pink. 

Neck .—Larynx and trachea natural. 

Thorax .—An incision made into the right side of chest gave 
exit to an inodorous gas; the pleura which lined the dorsal 
region was covered by a soft false membrane, in contact with 
four ounces of turbid fluid. The lung occupied rather less 
than one-third of the thoracic cavity, adhering for about three 
inches to the surrounding parts, by means of a false semi-carti¬ 
laginous membrane, half a line thick. Immediately below the 
adhesion posteriorly, there was a rounded opening, three lines 
in diameter, communicating with a small excavation, lined by a 
very thin false membrane, in contact with sound lung. This 
small cavity neither communicated with the bronchi, nor with 
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a very large excavation just above it, which was invested by a 
double false membrane, one layer of which was soft, the other 
semi-cartilaginous. In the three lower fourths of this lung 
there were only some grey semi-transparent granulations. The 
left lung adhered to the costal pleura in its upper half, present¬ 
ing at its summit a large excavation communicating with the 
bronchi, and also numerous small cavities; in the two upper 
thirds there were numerous grey granulations, surrounded by 
a yellowish, moist, semi-transparent substance, homogeneous, 
and entirely deprived of air; the remainder of the organ was 
red and hepatized. Two ounces of serum in the pericardium ; 
heart sound. 

Abdomen .—The liver was voluminous,' uneven, deeply 
grooved for the suspensory ligament, rather red, especially in 
the right lobe; it covered the stomach, and extended nearly 
to the umbilicus. Stomach was contracted ; its internal surface 
nearly everywhere covered by mucus, presenting near the car- 
dia a white space about four inches in surface, where the lining 
membrane was extremely thin, pale, and soft as mucus; the 
adjoining portion was mamillated, pink coloured, and thickened 
to the right; very .thin and of a bright red to the left. Near 
the pylorus were numerous red bands, one inch long by three 
lines wide, where the mucous membrane was thin and depressed. 
In the small intestine it was red and injected, but of normal 
thickness and consistence; in the colon it was red, softened, 
and with small ulcerations. 


Observation XLI. 

426. A woman, aged 32, tall and strongly built, entered the 
hospital, 11th September, 1823. She had constantly coughed 
and expectorated the last eleven months, with frequent hamio- 
ptysis and pains between the shoulders; rigors, followed by 
heat and perspiration, with epigastric pains, were present from 
the commencement. 

Her breathing had been affected for a long time. The day 
after admission the expression was animated; headache ; speaks 
hurriedly, with occasional aphonia; attitude easy; auscultation 
natural, except on the right side posteriorly and superiorly, 
where it was rather cavernous; some dyspnoea; expectoration 
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greenish; no pectoriloquy ; pulse rather quick ; heat elevated; 
tongue clean and moist; appetite depressed; pain on pressure 
in epigastrium ; constipation.—(R Infusion of Iceland moss; 
pectoral tissue ; mucilaginous mixture, with syrup of poppies; 
emollient enema ; one-eighth of house allowance.) 

Up to the 20th December, when she expired, the following 
is the result of our observations:—In the beginning of October, 
the patient complained of great heat between the shoulders; 
there was resonance of the voice, and cavernous respiration in 
the same point and under both clavicles, especially the right; 
percussion everywhere clear; expectoration puriform. 

December 4th.—Doubtful pectoriloquy between the shoul¬ 
ders, and under the left clavicle; cavernous ronchus in the 
same point, over a space of six inches. In the night of the 19th, 
some acute pains were felt in the back; in the morning these 
had diminished, without any evident increase of dyspnoea. The 
following night she was attacked by a violent and sudden pain 
along the vertebral column, accompanied with dyspnoea and 
anxiety. The next morning the patient was in the sitting 
posture, and spoke only of her pain and difficulty of breathing, 
expressing her surprise at the suddenness of the attack; the 
countenance was altered, and percussion clearer to the left., 
posteriorly and laterally, than on the right side. Over the 
same extent, instead of the respiratory murmur there was only 
a mucous ronchus, which appeared to traverse an empty space, 
before arriving at the ear ; there was no metallic tinkling; and on 
the patient’s lying down and rapidly rising, no peculiar sound 
was heard ; the breathing was very frequent, with great agita¬ 
tion ; she expired at 10 o’clock the same evening, after intense 
suffering; the heat was constantly elevated, and the night per¬ 
spirations copious. These were unsuccessfully treated, during 
two months, by the aqueous infusion of bark. 

In the beginning of October the appetite was feeble; there 
was a bitter taste in the mouth, the tongue whitish; there were 
occasional vomitings during the paroxysms of the cough; these 
were present with still greater anorexia and a natural state of 
tongue, on the 4th December. On the 10th, the thirst was more 
urgent; all drinks produced a sense of weight in epigastrium ; 
during several days there was copious diarrlnea. The emacia¬ 
tion was rapid, and on the 4th Dec. the left arm was oedematous. 
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Scctio Thirty-four Hours after Death. 

Exterior. —Considerable (edema of left arm. 

Head. —Three small sjxxmfuls of serum in the lateral ven¬ 
tricles. 

Neck. —Trachea and larynx natural. 

Thorax. —Only a small quantity of gas escaped from the left 
side, which contained about three pints of sanguinolent fluid, 
without any fragments of albumen. A soft membrane, of a 
deep red colour, and one-third of a line thick, everywhere in¬ 
vested the lung and thoracic parietes. The summit of the lung 
for two inches and a half was intimately adlib rent to the neigh¬ 
bouring parts ; and almost immediately beneath this adhesion 
posteriorly, there was a rounded opening, about the size of a 
pea, communicating with a vast excavation, containing a very 
small quantity of a greyish fluid, similar to what was in con¬ 
tact with the diaphragm. This cavity communicated with the 
bronchi. The upper five-sixths of the lung was transformed 
into an indurated greyish semi-transparent substance, inter¬ 
spersed with numerous tubercles and small excavations ; these 
communicated with each other, and in some points were only 
separated by a very thin layer, from the thoracic cavity ; the 
lower sixth of the lung was crepitating ; the bronchi were of a 
pale pink colour. There were some excavations in the summit 
of right lung, and at its base some crude tubercles ; heart one- 
third less than its usual volume; aorta everywhere of a bright 
red. 

Abdomen. —Stomach larger than usual; lining membrane of 
a pale rose colour, mamillated anteriorly and in a portion of 
the left extremity; in the same points it presented some ulcera¬ 
tions, from two to six lines in diameter ; in the rest of its ex¬ 
tent it was of normal consistence and thickness. In the small 
intestine it was pale and firm, and in the lower fifth the glan. 
dular patches were ulcerated; the mucous membrane of large 
intestine was pale ; the ulcerations diminished in frequency on 
approaching the rectum, where only one existed. The liver 
was soft, easily torn, the bile rather fluid, and not high 
coloured ; spleen softened; cortical substance of kidnies redder 
and moister than usual; pancreas indurated ; uterus healthy. 
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Observation XLII. 

427. A woman, aged 26, of feeble constitution and extreme 
sensibility, entered La Charite, 15th November, 1825; she had 
lost her flesh the last two years, which she ascribed to mental 
anxiety. Though little liable to cold, she had constantly coughed 
and expectorated during the last five months, and during the first 
fifteen days was sensible of fever, with headache, oppression, 
and the expectoration was occasionally bloody; the symptoms 
were subsequently much milder. During the last six weeks her 
appetite had almost ceased, and she had frequent colic, also 
rigors, followed by heat and night perspiration. November 
16th.—Expression rather animated; considerable weakness, 
with marked emaciation; voice feeble, husky, the last two 
months ; cough frequent; expectoration greenish, with a ten¬ 
dency to form distinct masses; respiratory murmur weaker in 
the upper half of left side than in the right, in the correspond¬ 
ing part; elsewhere the respiration was natural, and no reso¬ 
nance of voice or pectoriloquy could be detected; heat mode¬ 
rate ; pulse 100; and the preceding evening her usual rigors 
had returned at 11, p. in. Tongue rather red on the edges, 
villous and yellowish in the centre; appetite diminished ; epi¬ 
gastrium yielding; the right lumbar region resisting, without 
evident tumour ; stools regular.—(It Infusion of Iceland moss; 
one-fourth of house allowance.)—The febrile paroxysms incon¬ 
veniencing the patient, the sulphate of quinine was employed; 
hut on account of the uneasiness, vertigo, epigastric pains, &c. 
it was suppressed on the 27th. The rigor had ceased; 1 though 
the heat returned at the usual hour. 

December 4th.—Cavernous respiration under the left cla¬ 
vicle ; constipation, anorexia, return of rigors. On the following 
days the cough provoked nausea, and the constipation was suc¬ 
ceeded by copious diarrhoea. 

In the night of the 1st January, she experienced suddenly a 
sensation on the left side of chest, similar to what would have 
been caused by the circulation of a gas from below upwards; 
the breathing at the same time became very difficult; there 
was a tendency to fainting, and almost immediately afterwards 
a very acute pain behind the left mamma. In the morning, this 
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pain continued; it was deeply situated; the breathing was hur¬ 
ried, and the decubitus on the right side, with much general 
uneasiness ; the sensation of the presence of a gaseous fluid no 
longer existed. On the left side the chest resounded like a 
drum; no respiration or metallic tinkling could be heard ; the 
aphonia was complete, face pale, lips discoloured, and the 
patient was threatened with syncope, if she attempted to sit up; 
pulse feeble, small, 116. 

The state of the respiration having been accurately observed 
up to the 16th January, the result of our observations was the 
following: 4th.—Under the left axilla some very weak respi¬ 
ration, with slight mucous ronchus under the clavicle. 5th.— 
Metallic tinkling two inches below the clavicle when the patient 
Spoke. 7th, and following days, it extended more over chest, 
and was caused by inspiration as well as speaking. The pain 
becoming more acute, leeches were applied on the evening of 
the 10th. The next day the dyspnoea was increased, breathing 
very hurried, pain diminished, metallic tinkling, as for some 
days past, heard over the three lower fourths of chest, which 
gave a very clear sound on percussion ; no change up to the 
16th. On the 17th, the dyspnoea much increased; percussion 
of left side was still clear. She expired on the 18th, without suf¬ 
fering, a few minutes after expressing to M. Chomel her incli¬ 
nation to sleep. 

From the commencement of the pneumo-thorax, the decu¬ 
bitus was constantly on the right side ; the aphonia occasionally 
disappeared ; the cough was not very frequent; the expectora¬ 
tion greenish, in separate masses; pulse small, weak, and fre¬ 
quent ; there was little mental depression, and hope of recovery 
was present to the last. There was no appetite; alternately 
constipation and diarrhoea; some mucous vomitings for a few 
days after the perforation. 

Sectio Twenty-three Hours after Death. 

Exterior. —Very considerable emaciation. (Brain and larynx 
not examined.) 

Thorax. —Percussion of left side clear only anteriorly; it 
contained rather more than 100 cubic inches of a gas, which 
proved to be carbonic acid; the remainder of the thoracic 
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cavity on this side, that is, about three-fourths, contained a 
turbid greenish fluid. The left lung was scarcely as large as 
twice the closed hand, adherent at its summit for about two 
inches, and immediately below this adhesion, posteriorly, there 
was a rounded opening of two lines and a half in diameter with 
thin edges, and communicating with a cavity about the'size of 
an ordinary apple ; it was anfractuous, and lined by tuberculous 
fragments lying on a thin false membrane, pierced in several 
points by the orifices of the bronchi. Below the perforation were 
numerous yellow patches, corresponding to softened tubercles, 
on the point of emptying themselves into the pleural cavity; 
the remainder of the'lung was soft, not crepitating, and con¬ 
taining tubercles which diminished in number towards the base. 
The pleura was everywhere invested by a thin false membrane, 
firm superiorly; and in contact with the diaphragm, there was 
a greenish substance of gelatinous consistence, enough to have 
filled an ordinary tumbler. The right lung presented some 
adhesions, with a small excavation and tubercle in*its upper 
lobe. Heart small; aorta healthy. 

Abdomen .—The stomach contained a moderate quantity of 
viscous and yellowish mucus; the lining membrane was of a 
tawny colour, nearly everywhere mamillated, of good consist¬ 
ence, and partially destroyed over a surface of two lines in 
length on the small curvature; that of small intestine presented 
in its lower half numerous small ulcerations, was of a bright 
red colour, and softened near the ccecum. The lining mem¬ 
brane of large intestine was throughout as soft as mucus, red 
and ulcerated in the ascending colon, with a light pink tint 
over the lower portions; the liver extended for a brgpdth of 
three fingers beyond the ribs, was voluminous, of a dull yellow 
colour spotted with red, of moderate consistence, and rather 
adipous. Bile pale and thin ; the other viscera neural. 


Observation XLIII. 

428. A porter, aged 26, short, well made, with red hair and 
well developed muscular system, was admitted into the hospital 
8th of November, 1824; he had been employed in the service 
of the army from his 12th to his 24th year; had enjoyed good 
health, and dated his present illness eight months; he had 
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coughed and expectorated during the same period, and attri¬ 
buted his cold to the closeness of the office where he pursued 
his occupation. The cough had greatly increased, came on in 
paroxysms, and during the last five months the expectoration had 
become opaque; in the fourth month, during fifteen days, he 
had experienced acute pains in the back, and these had been felt 
in the left side of chest for the last fortnight; at the commence¬ 
ment there was no fever, but for three months there had been 
increased heat in the evenings, with constant copious night 
perspirations. The appetite had not diminished, but the last 
two months it had been rather more jprgent than usual; 
bowels regular. The emaciation was evident three months 
from the commencement of the first symptoms, and from the 
same period the patient had ceased his occupations. 

Nov. 9-—Great weakness ; little emaciation ; a slight inter¬ 
mitting pain on the left side of chest; moderate dyspnoea; 
cough frequent and in paroxysms during the night; expec¬ 
toration scfnty, greenish, opaque, not in distinct masses; 
respiratory murmur confused, with mucous ronclms and some 
dulness of sound under right clavicle, with resonance of the 
voice posteriorly in the corresponding point; on the left side the 
respiration was weak posteriorly; pulse slightly accelerated; 
heat and copious perspirations last night; appetite good; 
tongue clean ; abdomen indolent; stools rare.—(R Infusion of 
Iceland moss; mucilaginous mixture, with a grain of opium 
in the evening; a quarter of house allowance.) 20th.—Imme¬ 
diately under the right clavicle it seemed as if a small puff" of 
air entered the stethoscope when the patient spoke. On the 
morning dfthe 28th, the sputa presented some streaks of blood, 
and in the evening there was an expectoration of about twelve 
ounces of blood. This continued more or less until the 8th of 
December, an#seemed to diminish after the use of a mucila¬ 
ginous mixture, containing a drachm of powdered ratanhy root, 
and it disappeared completely on the third day; three bleed¬ 
ings of |x each, with cooling drinks, had been previously tried 
without success. During the first four days of the haemoptysis, 
there was a crepitating ronchus on the left side, everywhere 
posteriorly, and in the lower half anteriorly. 9th.—Respira¬ 
tory murmur nearly natural on the left side; sputa white, 
greenish, and in distinct masses; thirst not urgent; pulse calm 
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the appetite, which for a time had diminished, returned; there 
was no diarrhoea; dyspnoea increased, the cough continued 
strong during the night. There was little change up to the 
80th ; the cough usually excited pain in the left side. 5th.— 
Pectoriloquy evident under the right clavicle, with slight cre¬ 
pitation in the lower half of the same side ; it was nearly uni¬ 
versal on the left, and on the 28th, was confined to this side. 
31st.—The patient complained of increased suffering during 
the cough, in the left side. In the evening the pain became sud¬ 
denly very acute, with urgent dyspnoea ; the next day the dif¬ 
ficulty of breathing and anxiety were extreme. January 2.— 
At 7, a. m., the patient was quite conscious, and clearly nar¬ 
rated what had bccurred since the invasion of the pain, but 
already his sight became confused : the face was bathed in per¬ 
spiration, the dyspnoea extreme, breathing very rapid, percus¬ 
sion of chest much clearer anteriorly on left side than on the 
right. In the same region no respiratory murmur or metallic 
tinkling could be heard; suffocation seemed immihent, and at 
2, p. m., he expired. The same day, the expectoration was 
greyish, of a disagreeable aspect, like viscid size. There were 
some pains in the region of larynx. 

From the 15th of December, the heat during the evening 
was considerable; perspirations copious during the night, with¬ 
out rigors; thirst moderate; the appetite gradually diminished, 
and then entirely disappeared; diarrhoea only present the last 
five days. 

Sectio Twenty-three Hours after Death. 

Exterior. —Muscles thick, firm, well coloured ; 'emaciation 
only comtftencing. 

Head. —A small spoonful of serum in each lateral ventricle; 
the same quantity at the base of skull; no oth# alteration. 

Neck. —Epiglottis and larynx natural; lining membrane of 
trachea red, of normal consistence and thickness, presenting 
immediately above the bronchial bifurcation two small irregular 
ulcerations, from one-third to a fifth of an inch in surface, with 
a thickened state of the sub-mucous layer in the corresponding 
point. 

Thorax. —An inodorous gas escaped through a small inci¬ 
sion made into the left side of chest. There was a space of 
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from two to three inches between the lung and parietes of 
thorax, augmenting from above downwards; the lung was 
fixed by four white, thin, firm bands, uniting the pulmonary 
and costal pleura?. Its base, and the corresponding portion of 
diaphragm, were lined by a soft false membrane, with a reticu¬ 
lated appearance, thick, and in contact with about twelve 
ounces of a pretty clear reddish fluid. Its upper lobe was enve¬ 
loped by another false membrane, half a line thick, and semi- 
cartilaginous; and at its lower portion there was a rounded 
yellow patch, a line in diameter, corresponding to a softened 
tubercle, which had been partially discharged into the pleural 
cavity. The opening was in part closed by a small quantity of 
tuberculous matter, and the cavity lined by a thin, soft, light 
coloured false membrane; there was no communication with 
the bronchi. Towards the central part of the same lobe there 
were three excavations, similar to the one we have described, 
surrounded by healthy lung, and in the summit two other 
smaller ones, surrounded by indurated greyish tissue where 
the red and thickened bronchi terminated. The lower lobe was 
slightly engorged, and contained some semi-transparent granu¬ 
lations, The right lung adhered everywhere to the costal 
pleura by dense cellular membrane, its summit was indurated, 
and presented four excavations, filled with greenish pus, and 
surrounded by a firm greyish structure; this was intersected 
by numerous white septa, irregularly distributed, and exuding, 
when pressed, a very small quantity of greyish fluid. The 
communicating bronchi were of a bright red and thickened. 
The lower lobe was a little engorged, contained two or three 
tubercles, and some isolated portions of hepatized lung. The 
bronchial glands were grey and voluminous, not tuburculated. 
Heart and aorta healthy. 

Abdomen .-*Stomach twice its usual volume, reaching below 
the umbilicus, and containing a large quantity of viscous mucus; 
its lining membrane was of a dark red colour posteriorly, rather 
soft anteriorly, where its colour was natural. The glandular 
portions of small intestine were ulcerated in the lower sixth, 
with numerous tuberculous granulations, the softening of which 
seemed to have been the source of the ulcerations; no other 
alteration. In the ascending colon there were six small greyish 
ulcerations; the corresponding cellular tissue rather thickened, 

u 2 
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and here and there destroyed : between these ulcerations there 
were others still smaller. Throughout the whole of large intes¬ 
tine the lining membrane was a little softened and thickened. 
The mesenteric glands were reddish and voluminous, not tuber- 
culated. Spleen pale, and nearly twice its usual volume; the 
other viscera healthy. 

Observation XLIV. 

429. An ebonist, aged 42, short, of feeble constitution, but 
usually enjoying good health, and little liable to cold, said that 
his chest had never been affected before the commencement of 
his present illnessi He had been ill five months, having relin¬ 
quished his occupations the last two, without however being 
confined to his bed. He was attacked, without any evident 
cause, by a rather violent cough, with clear expectoration. In 
the beginning of the fourth month this was combined with 
dyspnoea and acute pains in the right side, requiring the appli¬ 
cation of leeches and a blister. The expectoration had become 
very dense the last three weeks, and for ten days the cough had 
much increased ; the thirst was urgent, the heat at night 
augmented, with copious perspirations. The appetite had 
diminished from the first, and for nearly three weeks had ceased 
altogether; considerable emaciation the last two months; has 
never had rigors, haemoptysis, or diarrhoea. 

January 4, 1825 (the day after his admission), the face was 
pale, with marked emaciation and debility; cough rare; 
dyspnma moderate; decubitus variable; sputa greenish, opaque, 
not striated ; percussion less clear on the right side than the 
left, especiqjJy in the lower half posteriorly and laterally, where 
it was completely dull; respiratory murmur weak, mingled 
with a mucous ronclnis nearly everywhere on the same side; 
respiration cavernous, pectoriloquy at the summit of the right 
lung; it was less distinct on the left side between the shouldejj 
and vertebral column. Voice almost extinct the last two months; 
no pain, or dryness, or heat, in the region of larynx or trachea. 
Pulse small, weak, accelerated ; tongue moist, whitish in the 
centre; mouth clammy,with bitter taste; anorexia; no thirst; 
epigastrium sensible to pressure; occasional nausea from cough; 
three natural stools the preceding evening. Patient is calm. 
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and utters no complaint. There was no sensible change on the 
following tlays; the larynx and trachea were always insensible 
to external pressure. 10th.—He complained of pain in tile 
right side of chest. On the loth, during the night, he was 
attacked suddenly with a very acute pain in the left side, accom¬ 
panied with great uneasiness and dyspnoea. In the morning 
the face was pale, and the expression altered ; the pain was 
rather less acute, with considerable dyspnoea; decubitus not 
very elevated; percussion very clear over the whole of left side. 
Auscultation was not practised. He died the same day at 
4, p. in., retaining perfect consciousness to the last. 

Sectio Forty Hours after Death. 

Exterior. —Considerable emaciation. 

Head .—A small spoonful of fluid in the lateral ventricles; 
no other alteration. 

Neele .—Epiglottis natural. Numerous superficial ulcerations 
on the vocal cords and for about three lines below them. 
Trachea everywhere of a bright red; its mucous membrane was 
entirely destroyed over its fleshy portion, with numerous small, 
rounded, superficial ulcerations in the rest of its extent; these 
existed also in the bronchi, being situated between the rings. 
The sub-mucous tissue corresponding to the large ulceration in 
the trachea was generally thickened ; in some points it. was 
destroyed. Bronchial glands large and greyish, with some 
tuberculous deposit; cervical glands healthy. 

Thorax .—Percussion of left side very clear anteriorly, the 
cavity was partly occupied by the lung (which adhered by its 
summit for about three inches) and a pint of dirty coloured 
serum, containing numerous yellow albuminous fragments. A 
very soft false membrane invested the lower lobe, at the upper 
part of which, was an opening of two lines in diameter, com- 
fcunicating with an excavation lined by the remains of tuber¬ 
culous matter, without any false membrane, and communicating 
with the bronchi. This lobe contained numerous grey, semi¬ 
transparent granulations; the summit of the upper lobe was 
indurated, with a large quantity of grey and blackish matter, 
in the centre of which was a tubercle about the size of a com¬ 
mon nut; elsewhere there was very little greyish matter, but 
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some irregularly dispersed tubercles; the right lung adhered to 
the costal pleura by means of a firm false membrane two lines 
thick infcriorly; the upper lobe was almost entirely converted 
into a grey shining elastic substance, surrounding numerous 
dull white granulations; it presented at its summit, two exca¬ 
vations about the size of a nut, filled with a turbid reddish 
fluid and scattered tuberculous fragments, but no false mem¬ 
brane ; inferior lobe contained a similar cavity, with some grey 
granulations and engorged portions. Heart healthy; some 
irregularly distributed redness in the aorta. 

Abdomen .—Gastric lining membrane presented a pink tint 
in the great cul de sac, where it was extremely softened ; it was 
perfectly healthy near the pylorus, rather softened elsewhere, 
and partially ulcerated in some points of its posterior surface. 
In the middle third of small intestine there were numerous trans¬ 
versal ulcerations, three of which encircled the gut; lower down 
the glandular portions were nearly all ulcerated, with destruction 
of the corresponding mucous membrane; the sub-mucous tissue 
was rough, thickened, presenting numerous small excavations; 
elsewhere the mucous membrane was healthy. 

In the ascending colon there was one large ulceration, with 
numerous smaller ones in the rectum and coecum; the lining 
membrane was softened in the lower half of the large intestine; 
the other abdominal viscera were healthy. 

430. If we now glance over the preceding observations, we 
find that at a variably advanced period of phthisis, the patients 
experienced, suddenly, in one side of the chest, a violent pain 
with usually extreme dyspnoea and intense anxiety, which were 
succeeded by all the general symptoms of acute pleurisy; that 
these symptoms persisted unabated or with slight remissions 
to the last, death following their first appearance in twenty-four 
to thirty-eight hours ( Obs . 39, 41); that after death, was 
found a variable quantity of air, pus, or bloody coloured fluid 
in the side of chest where the pain had been felt, and al$SJ|§ 
perforation of the lung from the opening of a tuberculous exca¬ 
vation into the pleural cavity. The connexion of the symptoms 
with the state of the lungs after death is so striking, that the 
simple exposition of the facts is sufficient for its demonstration. 
The pain is caused by the passage of the tuberculous matter 
into the pleurae, while the dyspnoea and anxiety are the effect 
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of the more or less rapid effusion at first of air, and afterwards 
of a variably composed fluid; so that whenever, in a case of 
phthisis, a violent pain in one side of the chest shall come on 
suddenly accompanied with great dyspnoea, anxiety, and the 
general symptoms of acute pleurisy, we may conclude that per¬ 
foration of the lung has taken place in the manner we have 
described. At least, it was by these symptoms that we diag¬ 
nosticated with M. Choinel the accident in question, in the 
examples we have just detailed. 

431. These symptoms are besides so rational, that we might 
almost have anticipated their presence a priore; and from the 
analogy existing between the perforation of the small intestines 
and the lungs, they might still more easily have been foreseen. 
There is in fact, in both cases at the instant of perforation, an 
effusion of irritating fluid on a serous membrane; and, as sud¬ 
den pain with all the symptoms of intense inflammation are 
present in one case, we might naturally expect to find them in 
the other. 

432. Sudden dyspnoea and anxiety, independently of pain, 
may also lead us to suspect the presence of perforation. Of 
this the following observation is a proof. 

Observation XLV. 

433. A woman, aged 24, of rather delicate constitution, was 
admitted into the hospital of La Charite, 28th September, 
1824. She was subject to shortness of breath from her infancy, 
was little liable to cold, and then for only a few days; had 
never had pneumonia, and had been now ill three months and 
a half. Without any appreciable cause, she was attacked 
with cough, and white expectoration, which gradually became 
opaque and greenish; rigors at first frequent and irregular, 
-afterwards rarer; there had been increase of her habitual 
^dtepncea, night perspirations, and since the third month 
^Bcrcased heat in the evening; appetite diminished; vomitings 

often occasioned by cough; from the first the emaciation was 
evident; no diarrhoea. 

29th September.—Face rather pale; considerable debility; 
moderate emaciation; sleep often interrupted; pain in left 
shoulder from the commencement, worse during the night; 
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sputa greenish, opaque, not striated, surrounded by a very 
frothy mucus; percussion nowhere very clear; resonance of the 
voice and tracheal respiration under the left clavicle; pulse 
rather quick ; tongue whitish ; bitter taste in mouth; appetite 
pretty good ; digestion easy; abdomen yielding, without pain ; 
occasional colic the last six weeks; constipation.—(R Decoction 
of Iceland moss; mucilag. mixture; two cups of milk; a 
quarter of house allowance.) 

From this period until death, which took place on the 1st of 
January, the cough was always very troublesome, especially 
during the night, when the patient was sometimes obliged to 
retain the sitting posture to relieve the dyspnoea. The pains 
in shoulder did not increase; from the 25th to the 28th they 
were very acute in the left side, without any increase of 
dyspnoea. At this period, percussion was clear under the left 
clavicle, and we heard indistinct pectoriloquy both here and in 
the corresponding point posteriorly ; lower down, the respira¬ 
tion was coarse, mingled with dry crepitating ronchus. 24th 
December.—Distinct pectoriloquy and a cavernous ronchus re¬ 
placed the crepitation ; difficulty of breathing as before; decu¬ 
bitus horizontal. 26th.—The dyspnoea became, suddenly, very 
intense, without having been preceded or followed by pain in 
the chest. In the morning of the 27th, it was still urgent; the 
decubitus was elevated; the heat considerable; pulse rapid; face 
injected; expression animated ; speech hurried; great anxiety; 
percussion of left side infinitely clearer than on the right; the 
respiration was confused and distant, and after every respiratory 
movement, there was a sound similar to what we produce by 
blowing into an empty bottle; the abstraction of five ounces of 
blood produced only momentarily relief; the next day'the 
dyspnoea and anxiety were increased, she said she should die 
of suffocation: no change in auscultation or percussion during 
the following days, and the patient expired during the night of 
the 61st, after experiencing every gradation of suffocation* 
but without any pain in the chest. The sputa assumed 
rapidly the nummulatcd form, were without smell, although 
the patient’s breath was very fetid after the 26th of December; 
From the commencement of the extreme dyspncea the heat had 
continued elevated, rigors rare, night perspiration variable. 
The appetite gradually diminished, and from the 1st of De- 
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cember entirely disappeared; the vomitings yielding about the 
middle of November to the cau de Seitz. For some days the 
epigastrium was slightly painful; the thirst was never urgent; 
diarrhoea came on in October; during the first twenty days 
it was scanty and intermittent, afterwards continuous and 
copious; feces yellow, soft, without blood or mucus; the 
patient’s spirits were pretty good to the last; she dreaded 
death and constantly referred to the subject. She always took 
the julep in the evening, with a grain of opium in mucilage 
during the day ; her drink consisted of rice water and the white 
decoction; the food was diminished w ith the diarrhoea and 
decreased appetite. 

Scctio Thirty-two Hours after Death. 

Exterior .—Considerable emaciation. 

Head .—Sonic miliary arachnoidien granulations in groups, 
adherent to the dura mater; brain very firm; cortical substance 
extremely pale; two small spoonsful of fluid in each lateral 
ventricle, rather less in the inferior occipital fossa'; no other 
alteration. 

Nec/c .—Larynx and epiglottis natural: trachea of rather % n 
deep red, with two small ulcerations. 

Thorax .—Left lung adherent over its three upper fifths, by 
means of a dense false membrane; it was elsewhere free and 
invested with a reddish soft membrane, prolonged over the 
diaphragm and ribs, enclosing a reddish turbid fluid, which 
w r as similar, except in density, to what we find in tubercular 
excavations. Immediately below the adhesions, there was an 
opening of five lines in diameter in the lower lobe, communi¬ 
cating with a cavity which extended upwards into the interlo¬ 
bular fissure. The excavation was lined by yellowish tubercu¬ 
lous fragments, traversed by numerous bands of aliout a line 
fbick, composed of a very dark grey semi-transparent suit- 
stance, in which no vascular ramifications could be traced: 
several small excavations communicated with the one described ; 
a' very small portion of the lobe was permeable t<» the air; at 
the summit of the upper lobe was a similar and still larger 
excavation; the remainder of the lobe presented numerous 
small cavities communicating together, with a blackish grey 



SYMPTOMS. 


substance in their intervals, so that it was nearly wholly inca¬ 
pable of respiration; the right lung offered inferiorly some 
adhesions, and in its upper lobe numerous softened tuberculous 
masses, the larger of which were in the centre; these were less 
numerous in the lower lobe, which was partially engorged, and 
solidified without hepatization in the remainder of its extent; 
bronchi rather red on either side, extensively communicating 
with the excavations; the bronchial glands were greyish, volu¬ 
minous, not tuberculated. Heart small; aorta healthy. 

Abdomen. —A pint of clear fluid in peritoneal cavity; sto¬ 
mach contained much viscous mucus; and in the centre of the 
great cul de sac, the sub-mucous vessels were much distended, 
and the lining membrane soft as mucus over one-half of this 
surface; it was elsewhere healthy. Glandular patches in 
lower fifth of small intestine thicker than natural, nearly all 
more or less ulcerated, as was also the sub-mucous tissue; in 
the intervals there were numerous yellowish granulations, 
many of which were ulcerated; the mucous membrane in the 
other portions were healthy. Some small ulcerations in the 
caecum; lining membrane of large intestine pale, everywhere 
thicker than natural; rather softened in the ascending colon, 
and elsewhere not firmer than mucus; sub-mucous layer white, 
opaque, and much thickened. Mesenteric glands red and 
voluminous, not tuberculated; the meso-colic small and 
healthy; liver fatty; bile natural; spleen twice its usual 
volume; the other viscera healthy. * 

434. Notwithstanding the absence of pain, we did not hesi¬ 
tate to diagnosticate perforation of the lungs, from the sudden 
invasion of the dyspnoea and anxiety. The diagnosis here as in 
the preceding cases was assisted and confirmed by auscultation 
and percussion. Had the better symptoms been alone our 
guide, the pneumo-thorax would have been much less valu¬ 
able relative to the point we are examining, since it might 
have arisen from other causes than perforation of the lungs., 

435. Sooner or later a certain quantity of pus or purulent 
fluid was conjoined to the presence of a gas, and when this was 
the case, theUbelallic tinkling was produced by the inspiration, 
exspiration, or speaking. This however depended on the com- 

(tSBunication of the pleural cavity with the bronchi (as in 
lOfe. 39, 41, &c.) when this communication did not exist the 
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metallic tinkling was absent. This may also be the case, when 
the effusion of air is not accompanied by a fluid, or when the 
latter is too scanty. Auscultation cannot, therefore, detect 
perforation until some time after its occurrence; and in those 
instances where no communication with the pleural cavity exists, 
the diagnosis depends entirely on the other symptoms. 

436. The quantity of fluid necessary for the production of 
the metallic tinkling, does not seem to be very considerable, 
since we have heard it (Obs. 42), when percussion detected no 
dulness of sound. On the other hand, a large accumulation of 
fluid did not appear to interfere with its presence.— (Obs. 39 ) 

437. The seven preceding observations, including another 
which we have not thought it necessary to detail, are the only 
examples we have met with ; and in all, the rational symptoms, 
independently of auscultation and percussion, were sufficient for 
the diagnosis of the lesion. This seems, however, not to be always 
the case; for in the three examples (Obs. 31, 39, 41) related by 
Laennec in his important work on auscultation, these symptoms 
do not appear to have been present. When this is the case, the 
discovery of the complication by auscultation and percussion 
may be considered accidental, and the production of the metal¬ 
lic tinkling depending on a communication existing with the 
bronchi. 

438. Percussion and auscultation would also be the only 
means of diagnosis in our power, if the symptoms were but 
slightly marked, since they would then indicate a pneumo¬ 
thorax, of which, perforation of the lung, is incomparably the 
most frequent cause. 

439. There were some variations in the pain important to 
notice. Acute, in Observations 39, 40, 41, 43, it was much less 
urgent in the others, though from its suddenness, the accompany- 
ing dyspnoea, and the modification in the physical condition of the 
chest, it did not cease to be important for the diagnosis. We 
have in fact, seen in Observation 42, that at the moment, 
and shortly preceding the pains, the patient thought she per¬ 
ceived the circulation of a gas in the left side of chest; a sen¬ 
sation no doubt produced by the passage of the air into the 
corresponding cavity. Instead of being surprised at the feeble 
variations in the pain, we ought rather to wonder they were no! 
more considerable; it was equally acute in Observations 40 
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and 43, as in the others, and in both these instances it was 
caused by the passage of the contents of a very small excavation 
into the pleural cavity, which did not communicate with the 
bronchi; whilst in the others, both the excavation was consider¬ 
able and the bronchial communication existed. Lastly, the 
pain was absent in one case (Obi. 55), where the perforation 
was large, the cavity extensive, and the quantity of the effused 
irritating matter considerable. 

440. The dyspnoea and anxiety, except in Observation 
42, were very urgent, and in this exceptional case, the 
slightest movement produced a tendency to syncope. This 
example was also interesting, on account of the decubitus on the 
right side with the head low, while the majority of the others 
retained the sitting posture. 

441. It is also worth observing, that notwithstanding so 
great and sudden an obstacle to the circulation, the face was 
generally of its natural paleness; a fact, however, which must 
not be regarded its extraordinary, since we frequently observe 
patients exceedingly pale when the dyspnoea is extreme; as for 
instance, in great dilatation of the heart, and even in some cases 
where the right and left cavities communicate. 

442. The time elapsing from the moment of the perforation 
to the fatal termination must also be noticed. Death in fact 
took place in sixteen, twenty-four, thirty-six, seventy-two hours, 
six, twenty, and thirty-six days, from the origin of the first 
symptoms; the cause of these differences is not easy to explain. 
We may in vain seek it in the relative strength of the patients; 
for the individual who forms the subject of Observation 40, 
and who died after seventy-two hours, was apparently as 
strong as the patient of the 38th, who survived thirty-six days. 
We cannot refer it either to the difference in treatment, the 
latter having remained during the three days following the per¬ 
foration, in his own house, suffering acute pain, without any 
remedies being applied. 

The variations in the size of the excavations, or the quantity 
of the fluid which escaped into the pleural cavity, also fail to 
afford any assistance in the inquiry, for where patients died 
from thirty-six to seventy-two hours after the accident, the 
cavity was small, not-communicating with the bronchi, and 
necessarily discharging only a small quantity of matter into the 
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pleura. We insist on these details, because it is important that 
the physician should he aware, that in certain complications, 
mortal in their nature, the fatal termination may take place some 
hours or some weeks after their invasion, without his being 
able to explain on what these differences depend. 

443. In five of our cases the perforation occurred at tfie same 
point, viz. opposite the angle of the third or fourth ribs. This 
fact is interesting, both from its correspondence with the seat 
of the pain in the commencement, and because it is no doubt 
depending on the progressive development of tubercles from 
above downwards. We must also recollect that out of the eight 
cases, seven were on the left side, where we have already seen 
that the tuberculous affection was more frequent and farther 
advanced than on the right. We have only found a single 
perforation in the same lung; but in many cases, there were 
numerous yellowish spots, corresponding to softened tubercles ; 
these were only separated from the pleura by an extremely thin 
layer, and they seemed on the point of opening into the pleural 
cavity. If we consider the frequency of this disposition, we 
may be surprised that perforation is not more common ; this is 
no doubt to be attributed to the adhesions which almost inva¬ 
riably take place. For the summit of the lung, where the sides 
of the excavations are often solely formed by the false semi-car¬ 
tilaginous membrane, this is evident; occasionally also the 
tuberculous matter is immediately in contact with the ribs, and 
in some cases, traverses the intercostal muscles. In these 
examples had there been no adhesions, it would have escaped 
into the pleural cavity. 

444. We must also notice the rapidity with which the effu¬ 
sion of turbid or sanguineous fluid may occasionally be formed. 
It was considerable in Observation 41, where death took place 
in tw enty-four hours after the perforation, and where percus¬ 
sion during the first twelve hours was clear. In this case then 
the effusion took place in less than twelve hours. In Observa¬ 
tion 42, where the effusion was serous, the progress was equally 
rapid. These facts are however strictly in accordance with what 
we observe in simple pleurisy, and more especially in the cure 
of hydrocele by injection, when a considerable effusion of pu¬ 
rulent fluid is formed in the tunica vaginalis in a few hours. 

445. In cases where death occurred twenty-four hours after 
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the perforation, there was also a soft false membrane, probably 
organized, everywhere investing the lung and pleura. 

446. We shall pass over many other circumstances in these 
observations calculated to arrest our attention, only remarking 
that the quantity of fluid in the cerebral ventricles, as in the 
cases of sudden death, was very small; that notwithstanding 
the sudden obstacle to the circulation, prolonged in some cases 
during several days, the mucous membranes were not redder 
than where the circulation was much less impeded; this seems 
to prove that, to produce congestion of the mesenteric vessels 
and mucous membrane, the impediment to the circulation must 
have existed a longer time. Lastly, we will observe, that not¬ 
withstanding the sensibility of the patient, who was the subject 
of Observation 44, and the numerous questions relative to 
the state of the trachea, we detected no symptom calculated to 
make us suspect the presence of the immense ulceration disco¬ 
vered after death. 

447. The cases detailed in this chapter are relative to indi¬ 
viduals in whom phthisis had existed from six to sixteen months, 
and where the age varied from 24 to 45. Additional observa¬ 
tions will determine whether perforation of the lung takes 
place in very chronic cases, and in old people; for as yet the 
number of facts is much too inconsiderable to justify any con¬ 
clusion on the subject. 


CHAPTER X. 

SUDDEN DEATHS. 

448. We have already seen how many causes, foreign to the 
existence of tubercles in the lungs, accelerate the fatal termina¬ 
tion in cases of phthisis; but there are instances where death 
occurs still more suddenly and unexpectedly. Sometimes the 
appearances after death, seem to offer some explanation, while 
in others the most rigorous inspection of all the organs is not 
attended with any satisfactory result. The following observa¬ 
tions are in proof of both these assertions. 
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§ 1 .—Unexpected deaths, which may be explained more or less 
plausibly bij the state o f the organs after death. 

Obsehvation XL VI. 

449- A jeweller, aged 22, short, of feeble constitution, four 
years ill, was admitted into the hospital, 10th April, 1823. 
His illness had commenced with a slight cough and expectora¬ 
tion ; these had since continued, and for the last seven months 
were very troublesome, being associated with dyspnoea, daily 
rigors, and night perspirations. During the three last days of 
March he had experienced a rather acute pain in the left side 
of chest, with increased dyspnoea. For the last year his appe¬ 
tite had diminished, and there had been frequent uneasiness, 
with sense of oppression in the epigastrium ; his strength had 
much diminished ; no diarrhoea or haemoptysis. 11th.—Face 
natural; considerable emaciation; slight epigastric oppression. 
Cough frequent during the night, sputa greenish, opaque, 
ragged, and surrounded by a limpid fluid. Percussion obscure 
at the superior part of right side, clear everywhere else; respi¬ 
ratory murmur natural on the left; cavernous under the right 
clavicle, with a rather fine crepitation towards the centre of the 
same side, both anteriorly and posteriorly. Pulse regular, not 
frequent; tongue moist, villous in the centre, natural on the 
edges; very little appetite; stools rare; abdomen indolent. The 

patient complained of nothing but slight epigastric uneasiness_ 

(R Decoction of Iceland moss; julep; one-eighth of house 
allowance.) 21st.—Dulness of sound in right side, occupied a 
larger space; appetite improved ; stools regular; no perspira¬ 
tions. (Blister to right side.) On the following days, some 
pain in throat; no appetite; increased heat; and on the 26th, 
we remarked a slight eruption of red spots, not elevated, 
extending over the whole body; partial desquamation followed; 
the pain of throat had ceased for two days; the tonsils and 
pharynx were natural; pulse fuller and quicker than usual, with' 
some increase of dyspnoea; the anorexia persisted, and the 
cough excited occasional nausea. 27th.—No trace of eruption; 
pulse full, 100; respiration accelerated. The patient com. 
plained of a pain near the edge of the left false ribs, which he 
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had felt three days; percussion of same side of chest was every¬ 
where clear, and respiration natural; on the right side no change 
since the last report. Expectoration as before; tongue natural; 
one moderately firm stool. 'The next day, 28th, the breathing 
not appearing more affected than usual, we did not examine the 
patient. In the evening he was sitting up in the bed, and 
asked for f‘tx>d ; a few minutes afterwards he expired without 
any struggling ; his companions having only perceived he was 
not quite so well as usual half an hour previously. 

Scctio Twenty Hours after Death. 

Exterior .—Muscular system well developed ; slight'l&macia- 
tion ; some vibiccs in the extremities. 

Head .—Numerous lacerations of the dura mater, giving 
passage to the arachnoidien granulations; cerebral veins dis¬ 
tended ; considerable injection of brain and cerebellum. Three 
small spoonsful of serum in the lateral ventricles. 

Neele .—Larynx natural. For an inch and a half below the 
cordm voealcs, the lining membrane of trachea was red and 
thickened; below this it was healthy, then again of a bright 
red, two inches alxive the bifurcation; this redness extended 
into the bronchi, especially on the right side. 

Thorax .—Right lung adherent to the costal pleura, infe- 
riorly by means of cellular prolongations, and superiorly by a 
false semi-cartilaginous membrane, from one to three line! 
thick, and which, by being prolonged over the interlobular 
pleura, constituted the greater proportion of the sides of a vast 
excavation, occupying the summit of the upper lobe, and com¬ 
municating with smaller cavities. The structure of the mem¬ 
brane was not uniform; one part was of a pearly colour, like 
cartilage; another was yellowish, like the intervertebral liga¬ 
ments ; here and there there were some portions of grey semi¬ 
transparent matter. The lower lobe was slightly engorged, 
and contained numerous grey granulations. The left lung 
was everywhere adherent, voluminous, firmer inferiorly than 
superiorly, where there were some half emptied excavations, 
and grey semi-transparent granulations. In the two lower 
thirds, its tissue was of bluish grey colour, and the surface 
^fqglSgdlbv an incision, rather granulated; pressure forced out 
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a certain quantity of greyish turbid fluid, not spumous. Heart 
rather voluminous, but healthy. 

Abdomen .—The stomach contained a moderate quantity of 
milky fluid; its mucous membrane was partially injected, a 
little softened in the left extremity, and healthy in the remainder 
of its extent; duodenum natural; many of the glandular patches 
of small intestine were red and more or less ulcerated; the 
large intestine contained much mucus, with very little fecal 
matter, and presented in the ascending colon, some small 
ulcerations, with tuberculous granulations in the centre of the 
greater number; the mucous membrane was thickened and 
detached round their edges, but everywhere else natural. 
Many of the mesenteric glands were rather red and volu¬ 
minous ; the other viscera healthy. 

450. The right lung and a great proportion of the left were 
incapable of respiration; the left lung was hepatized, and the 
rapidity with which this had taken place, explains the patient’s 
sudden and unforeseen death. Thirty-six hours before death, 
the left side was everywhere clear on percussion, and the respi¬ 
ration seemed natural; so that, in this period of time, the 
whole, or at least the greater part of this lung, had passed 
from a state of health to the second degree of inflammation, a 
fact by no means extraordinary, since we have observed it 
several times under other circumstances. It may be conjec¬ 
tured, from the existence of the pain experienced by the patient 
four days before death, that there was then some nucleus of 
inflammation in the substance of the lung, and that this was 
the case, is not improbable; but this supposition does not inter¬ 
fere with the conclusion, that the greater part of the hepatiza¬ 
tion had taken place in a very short time; perhaps in twenty- 
four hours. But how do we reconcile the existence of such 
feeble symptoms with so rapid an alteration of an important 
organ ? How explain the sudden and unforeseen approach of 
death? We confess our incompetency to give any satisfactory 
answer to these questions. 

451. Among other interesting circumstances attending this 
observation, we must mention the peculiar and compound 
nature of the membrane investing the summit of the right 
lung, and the almost healthy state of the gastric mucous mem-, 
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branc, although the derangement of the digestive functions 
long preceded the patient’s death. 

Observation XLVII. 

452. A servant, aged 32, and ill sixteen months, entered La 
Charite, 15th April, 1822. He was short, diminutive, was 
very subject to cold both before and subsequently to a pleu¬ 
risy, which attacked him at the age of 25 after repeated expo¬ 
sure to cold in a journey during the winter of 1820 and 1821. 
Since that period lie had coughed, and was liable to some 
dyspnoea; the expectoration had not accompanied the cough 
during the first sefen months, at the end of which period the 
emaciation also commenced, and about three months afterwards 
night perspirations came on and have since persisted; finally, 
during the last three weeks, there had been diarrhoea and sore 
throat; he had never bad hajmoptysis. 

April 1G.—Expression nearly natural; cough only trouble¬ 
some at night; expectoration greenish, opaque, not striated; 
percussion of chest everywhere clear; great resonance of voice 
under the clavicles, indistinct pectoriloquy between the ver¬ 
tebral column and right scapula; voice husky for the last 
two months, no pain in region of larynx; pulse frequent, full; 
heat moderate, no rigors the last eight days; anorexia, throat 
painful; free edge of velum and pharynx red; deglutition 
easy; no pain in epigastrium; four liquid stools the last 
twenty-four hours.—(Decoction of Iceland moss; quarter of 
house allowance.) 

26th.—Aphonia, sense of heat and prickings in the larynx; 
velum and pharynx as before; deglutition difficult; three liquid 
stools; copious perspiration.—(Twelve leeches to the anus; 
blister to the neck; infusion of violets; mucilaginous mix¬ 
ture.) 

May 10.—Aphonia continues; pains in larynx less acute; 
liquids occasionally returned by the nose, no pain in neck; 
under the right clavicle and in the corresponding point poste¬ 
riorly, a coarse dry ronchus, and whenever the patient spoke, 
the air seemed to enter the stethescope; some of the sputa were 
coloured; the pulse was only slightly accelerated; heat 
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moderate; tongue natural; very little appetite; abdomen not 
painful; slight diarrhoea. 

On the two following days no sensible change took place, 
nor was there on the 13th ; on the same day, two hours after 
the visit, the patient was found dead. A mucilaginous mixture, 
with syrup of poppies, and three rice creams had been pre¬ 
scribed in the morning. 

Sectio Twenty-three Hours after Death. 

Exterior. —Nothing remarkable. 

Head. —A little serous fluid in the upper part of arachnoid; 
a spoonful in each lateral ventricle; slight injection of cerebral 
substance. 

Neck. —The edges of the glottis were infiltrated, particularly 
on the right side, where they were a line and a half thick ; the 
lining membrane of larynx was pale and not altered. Imme¬ 
diately below the cordas vocales, were two ulcerations of three 
lines in diameter; and two inches above the bifurcation of 
trachea; on the fleshy portion, there was another ulceration of 
four lines wide, by eight in length; the intervening mucous 
membrane was healthy. 

Thorax. —Cellular adhesions over the whole of right lung; a 
very large excavation at its summit lined by a double false 
membrane, of which the internal layer lay on either healthy 
pulmonary tissue or white yellowish or grey granulations, 
which were numerous in the remainder of the lung. The sum¬ 
mit of left lung was partially adherent, arid contained some 
small excavations. In the remainder of its extent there were 
three zones formed of the grey semi-transparent matter, about 
an inch thick, and separated by layers of pulmonary tissue of 
nearly the same dimensions, and slightly engorged. This grey 
substance was interspersed with numerous whitish or yellowish 
miliary granulations. Heart and aorta healthy. 

Abdomen. —Lining membrane of stomach of a violet colour 
in the great cul dc sac, in other respects healthy. That of small 
intestine presented some brownish red spots, and in the lower 
fifth numerous ulcerations, generally extending to the muscular 
layer. The mucous membrane of colon was red in the lower 
. x 2 
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third, with three moderately sized ulcerations in the two upper 
thirds. Liver rather engorged ; the other viscera healthy. 

453. If we glance over the state of the viscera we have 
described, we see, in the brain, an effusion of serum into the 
lateral ventricles, much less considerable than in many cases 
where no peculiar circumstances attended death, so that it 
cannot here be considered a cause of the fatal termination; the 
state of the lungs did not prevent their continuing respiration for 
a considerable time. We may make the same remark for the 
abdominal viscera, so that nothing in the condition of these 
organs explains the cause of death. The state of the glottis 
remains to be examined. It will perhaps be thought that the 
oedema was not sufficient to produce suffocation, and that we 
have not mentioned any paroxysms of dyspnoea which charac¬ 
terise this lesion. To this we will reply by the relation of a 
fact which was observed some months previously : it refers to 
a young man attacked with typhus fever, and who died from 
violent suffocation, accompanied with the wheezing inspiration; 
these symptoms came on oidy two hours before death, and we 
afterwards found the glottis oedematous, but not more exten¬ 
sively so than in the case before us. It is possible then that in 
the two hours elapsing between the visit and the patient’s 
death, something very analogous in the present instance had 
taken place; that this really was the case, cannot however be 
ascertained. 

Not insisting longer on a doubtful supposition, we will 
observe, that we have collected two other observations of 
oedema of the glottis in phthisical patients, and from the fre¬ 
quency of the ulcerations of the epiglottis and larynx, it is 
singular our examples arc not more numerous. CEdema, how¬ 
ever, is not usually attendant on ulcerations in the intestines, 
stomach, &c. of phthisical patients, which seems to indicate that 
the cause of the ulceration is entirely local, not influencing the 
surrounding tissues. 

The deposition of the grey matter, in the form of zones in 
the left lung, is a rare anatomical fact. 
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§ 2.— Sudden deaths which are not accounted for by the post¬ 
mortem appearances. 

Observation XLVIII. 

454. A sempstress, aged 23, of pretty strong constitution, 
and usually enjoying good health, not liable to cold, and having 
never been seriously ill, entered the hospital of La Charite, 
June 23, 1823. She had coughed uninterruptedly the last five 
months; and during tile two first had not expectorated; 
dyspnoea had come on at the same time; .there had been no 
hiemoptysis, pains in chest, or rigors, though from the first she 
had been very sensible to cold ; and for the last two months 
had had night perspirations. For the same period her appe¬ 
tite had been much diminished, and every thing but soup 
caused uneasiness in the epigastrium ; there had been some 
diarrhoea, and rapid emaciation. 24th.—Expression rather 
lively; inconsiderable debility ; cough frequent at night, 
sputa greenish, opaque, ragged, immersed in saliva and clear 
mucus ; some dyspnoea, with dull sound ; cavernous ronelnis, 
and tracheal respiration under the left clavicle; evident pecto¬ 
riloquy in the corresponding point posteriorly, l’ulse rather 
quick ; night perspirations; tongue villous, whitish, bitter 
taste in mouth; very little appetite; abdomen yielding without 
pain ; three liquid stools, with tenesmus. 

July 3.—Pectoriloquy on either side between the shoulders; 
complexion florid ; expression animated ; pulse accelerated, 
small, and feeble; perspirations and digestive functions as 
before. 5th.—The patient walked in the garden, and was in 
excellent, spirits. The next day at 4, p. ni., after returning to 
her bed from the night-stool, she died suddenly, to the great 
surprise of her companions, with whom she had just been 
conversing. 


Sectio Thirty-seven Hours after Death. 

Exterior .—Considerable emaciation, with numerous vibices 
over the whole surface. 

Head .—Very slight sub-arachnoidien infiltration; brain 
rather spotted with blood; three small spoonsful of clear serum 
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in the lateral ventricles, and an equal quantity in the lower 
occipital fossa-. 

Neck .—Larynx natural; lower part of the trachea of a 
bright red; numerous tuberculated cervical glands on the left 
side. 

Chest .—Cellular adhesions over the summit of the lungs; 
some excavations in the same regions, rather larger on the left 
than on the right side, lined by a thick and firm false membrane, 
surrounded by grey semi-transparent matter interspersed with 
yellowish tubercles, forming an indurated portion in the summit 
of either lung, about two inches and a half in height. There 
were elsewhere numerous grey semi-transparent granulations. 
The bronchi were Dilated without being thickened in the upper 
half of left lung; the lymphatic glands round their principal 
divisions tuberculated. Heart rather soft, without eoagula; 
aorta everywhere red. 

Abdomen .—Stomach of moderate volume, free from bile ; 
mucous membrane of a livid colour over a considerable part of 
the left extremity, where it was also a little softened; elsewhere 
it was healthy. Mucous membrane of small intestine red, but 
of normal consistence and thickness; near the caecum there were 
some crude tuberculous granulations. In the large intestine 
the lining membrane was slightly softened anti thickened, with 
some ulcerations in the transverse portion. Liver red and 
engorged in the right lobe; bile viscous ; the other viscera 
healthy. 

455. The affection of the lungs was undoubtedly consider¬ 
able ; but they were still in the greater part of their extent 
capable of respiration, which function was not sensibly affected 
before death. They cannot then explain the cause of death. 
Can we compare the viscera to the muscles of locomotion, and 
think that in certain instances they suddenly become incapable 
of continuing their functions from a sense of fatigue P 

456. The morbid alterations of the other viscera were too 
inconsiderable to arrest our attention. The aorta was red, but 
we are as yet ignorant of the real value of this sign. 

Obseuvation XLIX. 

A woman, aged 60, entered the hospital of La Charitc, 14th 
July, 1823, of strong constitution, usually enjoying excellent 
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health, seldom subject to cold, and now ill the last seven. 
months. During the first six weeks she experienced general 
uneasiness, with sense of weakness, and considerable diminution 
of appetite; after this she had cough with expectoration; during 
the th ree last months dyspnoea, pain in the right side of chest, and 
universal flashings which much incommoded her; these symptoms 
continued with some slight improvement in the appetite; there 
had been no haemoptysis, diarrhoea, colic,or rigors. 15th.—Face 
pale, thin, considerable general weakness, sleep tranquil; sense 
of oppression referred to the epigastric region, little cough; sputa 
rugged,greenish,opaque; sound dull, with cavernous respiration 
and pectoriloquy under the right clavicle, and "posteriorly in 
the corresponding point; doubtful pecloYiloquy on the left 
side; elsewhere the respiratory murmur was loud, and 
accompanied with a sonorous ronchus; occasional pain in right 
side; pulse rapid, tongue clean and moist, rather red, little 
appetite, no pain in any part of abdomen, except we employed 
strong pressure, bowels regular; some ardor urime.—(Decoction 
of Iceland ntoss; mucilaginous mixture; a cup of the common 
wine.) On the following days some increase of appetite; no 
rigors or diarrhoea; the patient spent much of her time in the 
garden. 25th.—She did not appear worse than usual: she 
walked out during the day. In the evening her face became 
rather livid, but she slept tranquilly ; at midnight she awoke, 
complained of suffocation, and at 1, a. in., was found dead. For 
the two last days she had complained of nausea and disgust for 
food. 


Scctio Thirty Hourx after Death. 

Exterior .—Slight oedema of the whole of right lower 
extremity ; some vibiees in the same region ; crural veins pre¬ 
sented no obstruction. 

Head .—Dura mater was ossified for about a square inch in 
surface, near the posterior portion of the falx; considerable 
infiltration of the sub-arachnoidien tissue; the choroid plexus 
was converted into vesicles containing a serous fluid, of which 
none existed in the cavity of the ventricles ; cerebral substance 
slightly injected. 

Neck. —Larynx, trachea, and epiglottis natural. 
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Thorax.-—The upper h$if of -right lung was adherent to the 
ujstal pleura; a large excavation ifepnimunicating with* several 
seller ones occupied the summit; they were all sufrotindfcd by 
the grey semi-transparent substance which 'was interspersed with 
numerous tubercles; no part of this portion of the lung was 
healthy. The remainder offered numerous grey yellowish 
granulations, and was slightly engorged. On the left side 
there were some inconsiderable adhesions, with excavations in 
the apex of lung ; the base was also slightly engorged. Heart 
small and healthy ; aorta large, with numerous yellow patches 
on its surface, and also embedded in its parietcs. 

Abdomcn.-J-A. great number of miliary semi-transparent 
granulations, developed in a thin cellular false membrane, 
covering the small intestine and mesentery. Stomach rather 
contracted ; lining membrane red and softened over half the 
great cul de sac; greyish coloured and healthy elsewhere. 
Some middle-sized ulcerations in the lower five feet of small 
intestine, presenting some tuberculous granulations on their 
surface, with here and there denudation of the muscular coat; 
everywhere else the mucous membrane was normal. That of 
large intestine was softened in its ascending portion, healthy in 
the rest of its extent, except immediately above the anus, where 
there were three small ulcerations. Mesenteric glands natural; 
liver small, red, and easily broken down ; twelve small calculi 
with pointed surfaces, and some very dark bile in the gall 
bladder. Spleen much softened, of usual volume ; kidnies red; 
mucous membrane of bladder injected. A small fibrous body 
of a pale pink colour embedded in the uterus. 

457. The cause of sudden death is not more apparent in this 
than in the preceding instance, and the same reflections are 
applicable to both. The morbid alterations were in fact, much 
less extensive than in many cases when the approach of death 
was slow and gradual. The engofged state of the different 
membranes was probably the effect and not the cause of death; 
perhaps it is analogous to the cutaneous vibiees. 

458. We have in a former part of the work ( Obs . 7), 
related a case when death was equally sudden, and when all the 
viscera were extensively modified. I n this ease we are surprised 

.that life should have been so prolonged, and that death should 
‘ have taken place without its usual prodromes. 
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Id a-fourth-example, similar'to the preceding, and relating ^ 
to a tvoman^aged 36; tHe progress of the'disease was "rapid, and 
death'OSCuiredjai a moment, whjeW’the greater portion of the 
lungs was permeabhe to the air, the alterations in the stomach, 
and small intestine inconsiderable, the brain healthy, and the 
emaciation riot more advanced than in the cases we have just 
related. It is remarkable that in none of these patients was 
the emaciation very considerable. 

We must also point out two peculiarities, common to nearly 
all the observations in question, and not present in cases of 
phthisis when the approach of death has been gradual, viz. the 
vibices and the moderate effusion of fluid into the lateral ventri- 
cles. These two appearances are also present in other instances 
of sudden death, when it occurs during convalescence, or under 
other circumstances, without any important alteration of the 
viscera.—(403.) 

459. We shall terminate our remarks on cases of sudden 
death, by relating two observations, where there was a remark¬ 
able softening of the whole cerebral substance. 


Obskrvation L. 

A tripe merchant, aged 54, of lymphatic and sanguineous 
temperament, subject to shortness of breath from his infancy, 
and to cough and expectoration the last two years, was admitted 
into La Charite, 9th April, 1823. From the commencement 
of the latter period, he had exjtcrienced pains between the 
shoulders, also in the epigastrium and under the false ribs; to 
these jaundice was associated for eight or nine months of the 
first year; it had not since reappeared, .and he had only expe¬ 
rienced occasional epigastric pains; his appetite had diminished. 
He also stated that anterior to the cough and expectoration, he had 
been liable for thirty years to apoplectic seizures, characterised 
by sudden loss of strength in the limbs, flushings of the face, 
and vertigo, all of which rapidly disappeared. He had never 
lost his consciousness, and these attacks had gradually become 
more frequent, returning every two or three weeks, and followed 
during the six months preceding the cough, by weakness and 
numbness in one or other sides of the l>ody, during half an 
hour or an hour, after which they entirely disapjxarcd. 10th.— 
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Face pale and meagre; no headache; no pains in the limbs ; 
speaks rather hurriedly, breathing accelerated, cough rare, sputa 
flat, green and opaque; on the left side anteriorly, percussion 
was very obscure; there was a dry ronchus with coarse crepi¬ 
tation, but no pectoriloquy; on the right side, percussion and 
auscultation seemed natural. Pulse small and weak, 84; rigors 
for the last three weeks, returning regularly at 10, a. m., fol¬ 
lowed by heat and perspiration, longue moist, not red; 
mouth rather clammy, scarcely any appetite, no thirst, abdomen 
not painful; has not had any diarrhoea.—(ltice water ; blister 
to the left side of chest; three rice creams; two soups.) 

In the following days, no evident change in either the state 
of circulation or respiration; some heat in the evenings, without 
previous rigors, or consecutive perspirations; slight diarrhoea. 
19th.—The patient experienced an uneasiness for which he 
could not account; the following night there was slight 
delirium. 20th.—During the visit, considerable stupor, very 
confused consciousness, pupils contracted, utterance embarrassed, 
movements on either side unaffected, tongue moist, not deviated, 
pulse 180, respiration very slow. These symptoms persisted 
until 10, j). m., when he expired. 

Scctio Thirty-four Hours after Death. 

Exterior. —Nothing remarkable. 

Head .—Several lacerations of dura mater giving passage to 
granulations springing from its laminae. Slight infiltration of 
sub-arachnoid ion tissue; brain pale, moist, and not more con¬ 
sistent than in a foetus of six or eight months; there was a 
spoonful and a half of clear fluid in each lateral ventricle, and 
a much smaller quantity in the lower occipital fossae. The 
tuber annulare and cerebellum were nearly as soft as the 
cerebrum. 

Neck- —Larynx natural; mucous membrane of trachea of 
a vivid red over its fleshy portion. 

Chest. —Dense adhesions over the summit of right lung, by 
means of a semi-cartilaginous false membrane from one to two 
lines thick. A vast excavation in the same region surrounded 
by tubercles and the grey semi-transparent substance, which 
almost entirely occupied the remainder of upper lobe. In the 
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intervals between the larger masses of grey matter there was a 
homogeneous firm substance, very much resembling the jelly 
from veal, and presenting in detached points a granulated 
appearance. The lower lobe contained a few tubercles and 
was slightly engorged. There was some adhesions over the 
summit of left lung, the upper lobe of which, with the exception 
of excavations, was similarly affected with the right. In this 
last side the bronchi of the upper lobe were very red and 
thickened; they were thin and of a pink colour interiorly. 

Abdomen .—When removing the anterior parietes of the 
abdomen, we lacerated the gall bladder, which was closely 
adhering to them. It extended an inch aijd a half below the 
false ribs, contained 200 calculi, varying in size from a pea to 
that of millet-seed; its lining membrane was destroyed in the 
point corresponding to the adhesion, as also near the neck. 
These ulcerations seemed as if artificially produced. The 
mucous membrane was elsewhere firm, about half a line thick, 
and seemed formed by innumerable intersecting fibres, giving 
it in miniature the appearance of the urinary bladder; the 
sub-mucous layer forming the bottom of the ulcerations, was 
thickened and brittle. The cystic canal was very narrow near 
its junction with the hepatic and contained several calculi. The 
ductus choledicus was healthy. Liver, spleen, pancreas, and 
kidnies were natural. Some tuberculous granulations in the 
renal capsules. Mucous membrane of stomach of a pinkish 
grey tint, nearly everywhere mamillated, being thickened in 
the portions where this was not the case ; near the pylorus it 
was destroyed over a very small surface. Some of the elliptical 
patches of small intestine were ulcerated. Lining membrane of 
colon thick and softened, with numerous small ulcerations 
becoming rarer from above downwards. Mesenteric glands 
healthy. 

460. Here, as in the two preceding observations, the cause 
of sudden death remaihs unexplained. We shall not attempt to 
attribute it to the softened condition of the brain, for we are quite 
ignorant of what degree of firmness is necessary for the support 
of life; we may however observe, that we cannot pay too much 
attention to all alterations in the consistence of our organs. 
The researches of M. M. Rostan and Lallernand have thrown 
much light on the; partial softenings of the brain; it remains to 
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be shown when a general softening of this organ, always easily 
recognized by those accustomed to pathological researches, may 
be regarded as a morbid condition; it is for the purpose of 
assisting in the solution of this question that we detail the fol¬ 
lowing observation which is also an example of latent tubercles. 

461. The condition of the brain was not the only remarkable 
circumstance in the fact before us; the extensive mamillated 
state of the gastric mucous membrane, its partial thickening, 
and loss of substance near the pylorus, are not without interest 
if we compare them with the symptoms present during the two 
years preceding death ; that is, pains in the epigastrium, and 
diminished appetite. These are indeed the symptoms of chronic 
gastritis, and may in common with the mamillated state have 
resulted from it, though the presence of other complications 
rentier our conclusions less positive. Let us also notice the 
relation existing between the biliary calculi, the thickened and 
ulcerated state of gall bladder, the pains under the false ribs, 
and lastly, the jaundice, which recurred several times in the 
course of the same year. 


Observation LI. 

462. A cook, aged 48, of middle stature, moderate enbon- 
point , great sensibility, had always enjoyed good health previous 
to her present illness. The catamenia which first appeared in 
her 18th year, were suppressed at the age ol‘ 30; their usual 
period was every six weeks, they were always scanty, and only 
of some hours duration. Three years before her admission into 
the hospital she suffered much mental anxiety from being 
unjustly deprived of her savings, and was suddenly seized with 
loss of sensation and movement; her intellectual faculties were 
not affected. Wishing to die, she refused all treatment, and 
continued in this condition about two months. She was then 
attacked by pains in the limbs, and soon afterwards some con¬ 
vulsive movement in the hands and feet. The progress of 
disease was very gradual, and eight months elapsed before the 
patient could resume her occupations. She continued in good 
health during the succeeding six months, when she was attacked 
without evident cause, by erysipelas in the left leg; an empiric 
made her anxious about the consequences of this affection, and 
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immediately the mucus secretion of the nasal fossae was sup¬ 
pressed, and a leucorrhoea and spitting of blood, to which she 
had been subject since her infancy, recurred both morning and 
evening; the latter being attributed by the patient to the 
unhealthy state of her gutns. At the same time an epistaxis, 
to which she was frequently liable, ceased. She experienced a 
sense of weight in the frontal sinuses, and lost her smell and 
taste; the appetite was not affected. The suppressed evacua¬ 
tions did not return, and the patient never recovered her usual 
good spirits. Three weeks before her admission into the hos¬ 
pital, she was seized with violent headache, accompanied with 
heat and thirst, which confined her to her bed five days. There 
were no other symptoms; she was not liable to cold, and did 
not cough. 

Feb. 16,1822.—The day after her admission into La Oha- 
rite, the intellectual faculties were unaffected; there was slight 
headache; complete loss of both taste and smell; the nose was 
enlarged at its base and laterally. This was attributed to the 
habit of taking snuff’and extracting the dried mucus with her 
fingers; little general debility; tongue normal; thirst rather 
urgent; little appetite; stools natural; pulse calm; heat 
moderate; respiration easy ; no evident emaciation.—(K Decoc¬ 
tion of dulcamara; occasional sulphur baths ; blister to the 
arm ; one-eighth of house allowance.)—The headache disap¬ 
peared, but returned on the 20th of February after exposure 
to a cold wind. 22d.—It had much diminished, the appetite 
was improved, and thirst gone. 23d.—Nothing remarkable. 
24th.—At 10, ]>. m., she complained of sense of heat, general 
uneasiness and a feeling of swelling and fulness in the face. 
Two hours afterwards she expired. 

Scctio Thirty-two Hours after Death. 

Exterior. —Some scattered vibices; great rigidity of limbs. 

Head. —llrain extremely pale, very soft throughout its 
whole extent, like that of a new-born child; the olfactory 
nerves were natural; mucous membrane of nasal fossa; 
healthy; that of the frontal and maxillary sinuses, was a line 
and a half thick, infiltrated; semi-transparent, firm, and in 
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colour like the pulp of a baked apple; there was no dried 
mucus in these parts. 

Neck. —Glottis, epiglottis, and larynx, natural. 

Thorax. —Some adhesions over the summit of left lung; five 
crude tubercles, about the size of a small walnut in the sum¬ 
mit, surrounded by the grey semi-transparent substance, and 
enclosing four nuclei, of a bony earthy structure; the posterior 
portion of both lungs was slightly engorged ; bronchi pale and 
thin. 

Abdomen. —Convex surface of the liver very uneven, in¬ 
tersected by variously directed depressions, which gave it the 
aspect of the cerebral convolutions; the structure of the organ 
was healthy ; the right lobe rather congested ; gastric mucous 
membrane of a bluish grey colour, with here and there a pink 
tinge; that of the small intestine natural; the kidnies were 
much congested; spleen firm, voluminous, pale; the other 
viscera healthy. 

463. The state of the brain in this observation is very analo¬ 
gous witli the preceding, as were also the symptoms during 
life. Both patients were of nearly the same age (48 and 54), 
and at. a period of life when the brain is naturally very con¬ 
sistent, while in these instances it was not firmer than that of 
an infant at term. This great deviation from the normal state, 
appears to us an evident morbid condition, and this opinion 
is confirmed by the symptoms during life, which were 
confined to the brain. On the one hand we had vertigo, flush¬ 
ings of the face, sudden weakness of the limbs, of short dura¬ 
tion, and frequently recurring during a period of thirty years; 
these attacks became more,frequent the last six months, and 
were associated with numbness of the extremities, which lasted 
half an hour, and then entirely ceased; the intellectual faculties 
were never affected. In the other case, there was com¬ 
plete paralysis of movement and sensation three years before 
death; this continued unabated two months, gradually'Hisap- 
pearing at the end of eight months, and as in the preceding case 
the intellectual faculties remained undisturbed. In both, the 
cerebral symptoms had ceased two years before death. If the 
symptoms are not exactly similar, they are at least very analo¬ 
gous ; and the greatest softening iff the brain coincided with the 
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case in which the symptoms had been most intense; so that we 
must necessarily suppose some dependence between the state of 
the brain and the symptoms observed. If however this should 
not be fully admitted, the facts are sufficient to merit further 
investigation on the part of observers. 

464. We shall not enlarge on the sudden suppression of the 
nasal and buccal secretions, &c. The tubercles in the left lung 
were latent, had not excited cough ; the patient was not liable 
to bronchitis; the bronchi were health y, and consequently no¬ 
thing can justify the supposition that they resulted from 
chronic inflammation ; as was the case in the majority of tin; 
instances of sudden death, there were vibices in the extremities. 


CHATTER XI. 

CAUSES OF FHTHISTS. 

465. A knowledge of the causes of disease, is without doubt 
of the highest importance in medicine ; for, if not always avail¬ 
able for treatment, it often enables us to adopt prophylactic 
measures; and this consideration alone explains the interest 
attending the study of the causes of phthisis, and the great 
attention their investigation has received. Unfortunately, as 
is the case in many other circumstances, assertion is much easier 
than proof, and the detection of error than the discovery of 
truth, so that little really satisfactory has as yet been effected. 
Our own observations have not demonstrated the cause of 
tubercles in the lungs, but they have forced upon us conclu¬ 
sions opposed to the doctrine of irritation, and on this account 
we think it useful to expose the results of our investigations. 

466?’We shall successively examine the influence of sex, 
pneumonia, pleurisy, bronchitis, &c. on the production of 
phthisis. 

Influence of Sex. 

467. We have already said that the 123 observations of 
phthisis were collected during rather more than three years, in 
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wards equally divide^ between men and women. Sixty-six of 
these cases belonged to the latter, fifty-seven to the men, which 
seems to indicate the greater liability of women to phthisis. This 
conjecture is strengthened by another fact: in an equal number 
of patients of either sex, who have died from other chronic 
affections, we have found tubercles in the lungs, twenty-five 
times in women, and only fifteen times in men; that is, by 
joining these two results, the proportion of phthisical cases in 
men and women, was as seventy to ninety-two; a difference 
very considerable in favour of the weaker sex. 

[M. Dcnoiston de Chateauneuf, in a very interesting memoir 
to which we have more particularly referred in the notes 
to this chapter, says, that out of 1554 deaths from phthisis, 745 
were men, 809 women. In the Statistical Tables of Paris, pub¬ 
lished under the auspices of M. Chabrol (Vide Journ. des Pro- 
gris des Sciences et dcs Inst. Medicates, t. ii. 1830), we find 
that out of 9542 cases of phthisis, 5582 were women, 3960 
men. M. Lcpelletier found that the number of phthisical females 
admitted into the hospitals of Paris, were in relation to the 
males as five to three. Dr. Papavoinc, in his Inaugural Essay 
on Tubercles, mentions that out of 532 girls from the age of 
2 years to 15, examined at the hospital des Enfans Malades, 
308, or two-thirds, were tuberculous; while out of 388 boys, 
210, or about a similar proportion, presented the same morbid 
peculiarity. Dr. Darwall, in his summary of cases at the Bir¬ 
mingham disjxmsary (Vide Midland Med. and Surg. Reporter, 
No. 3, Feb. 1829), gives 86 cases of tubercular consumption, 
48 of which were women, 38 men. To this evidence we might 
add the opinions of a variety of authors, both ancient and 
modem, in favour of the greater liability of women to this 
disease, but we shall confine ourselves to numerical results, and 
we think the striking accordance of the above sufficient to esta¬ 
blish the fact in question. It may be objected that they were 
not all cases of phthisis; probably not, but since the nHtjority 
of fatal pulmonary cases are phthisical, and as the relative fre¬ 
quency of pleurisy and pneumonia in either sex is the inverse 
of that of phthisis, this objection tends to strengthen rather than 
invalidate the results. The proportions given by Dr. Papavoine 
respecting children, in which six seems to have no influence, 
are rather confirmative than contradictory, for at this period of 



INFLUENCE OF PNEUMONIA ANU PI.EUUISY. .‘521 

life the peculiarities of either sex are not*developed, and their 
habits, among children of the lower classes at least, do not 
essentially vary. If dress, professions, and sedentary occupa¬ 
tions are the causes of phthisis in the adult, we might have 
expected a priori , that the relative frequency of the disease 
would only be apparent when these causes became active.' It 
must not be forgotten that these results are principally derived 
from the Statistical Tables of Paris, and are not in unison with 
those. obtained in New York, Sweden, &e. (Vide Cyclop. 
Pract. Med., part xxii. p. 309.) They cannot therefore be 
regarded as more than a highly probable approximation to the 
truth, founded upon the greater comparative accuracy of the 
details, and their being collected at a time when the knowledge 
of the diagnosis of phthisis and post-mortem examinations gave 
a previously unknown value to all researches upon this subject. 
To arrive however at positive conclusions, it would be necessary, 
as Dr. Clarke says, to know the relative number of the sexes 
alive in each place, their relative deaths from other diseases, and 
their relative admissions into the hospitals referred to. The 
habits and occupations of the sexes, the district being manu¬ 
facturing or otherwise, would no doubt produce many local 
modifications in the results.)—Translator. 


Influence of Pneumonia and Pleurisy. 

467- In eighty cases of phthisis, where we have carefully 
ascertained the diseases existing anteriorly to the tubercular 
affection, three had pneumonia four years before death, and 
since then the cough and expectoration had continued; four 
had the same disease, three, six, and fifteen years previous to 
the appearance of the first symptoms of phthisis, without hav¬ 
ing incurred greater liability to cold during the same period, 
or havjng been subject to dyspnoea. All were of feeble consti¬ 
tution and of the lymphatic temperament; that is, presenting 
those characters .which physicians have classed among the 
principal predisposing causes of phthisis. All that we can 
deduce from such contradictory results is, that pneumonia exerts 
no influence in the development of phthisis. 

468. It will no doubt be said, that this conclusion is falsi¬ 
fied by a great number of facts, particularly by the observa- 
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tions of M. Broussais: 1 Without disputing the accuracy of these 
facts, we cannot help thinking that their importance has been 
overrated. Acute pneumonia and pleurisy are very common 
in the army: M. Broussais who has examined a number of 
cases fatal from one or other of these diseases, has found, in 
many of them, tubercles in the lungs, and lias hence considered 
pleurisy' and pneumonia as their cause. To render this conclu¬ 
sion rigorous, tables of mortality were necessary for the purpose 
of ascertaining whether the lungs under these circumstances were 
more frequently tuberculated than in individuals of thesameage, 
dying in the civil hospitals, in a time of peace. Without this 
confirmative evidence, the proposition of M. Broussais is wholly 
conjectural, and the fact may be the expression of a simple 
coincidence between two diseases in other respects so different; 
this is rendered still more probable from the consideration, 
that the period of life when tubercles are most frequent (from 
20 to 30), was precisely that in which M. Broussais so often 
observed pneumonia and pleurisy. These observations are not 
only incapable of proving pneumonia to be a cause of tubercles, 
but the history of the disease itself rather favours a contrary sup¬ 
position. It is in fact (Bayle) most usually developed from 
the base to the summit of the lungs, while the reverse is the 
case for tubercles ; pneumonia seldom attacks both sides of the 
chest, while phthisis almost invariably occupies both lungs. 
Phthisis is more frequent in women than men, the inverse holds 
good for pneumonia. Out of seventy-five cases attacked by 
the latter disease, whose histories we have collected during the 
last three years, twenty-five only were women : eighteen were 
fatal,—fifteen men and three women. 

469. The same reflections are equally applicable to 
pleurisy. Wc have found it more frequently in men than 
women ; it was generally confined to one side of the chest, and 
if we have often discovered tuberculous granulations^ in the 
lungs in fatal cases of chronic pleurisy, they were equally 
numerous on the side of chest where the pleurisy did not exist, 
as on the other. 

470. These facts are evidently much opposed to the doctrine 
of irritation. We are however far from asserting that pneu¬ 
monia can exercise no influence in tubercular development, for 
we do not pretend to prescribe bounds to what is possible: but 
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this influence appears as yet but mere conjecture, and we think 
it can only be demonstrated by means of the tables of mor¬ 
tality already alluded to, by which the diseases of individuals 
dead in various circumstances may be contrasted with each 
other. 

However, supposing for a moment that such an influence 
really does exist, it cannot be very considerable, since among the 
tolerably numerous facts we have carefully collected, we have 
found no evidence in its favour. 

[M. Lombard, in a valuable memoir on the respective preva¬ 
lence of pneumonia in either side of chest (V ide Arch. Gen. 
de Med., Jan. 1831), says, that in 9(18 cases collected by 
Andral, Chomcl, and himself, 195 had pneumonia in bulk lungs, 
260 in the left lung, 413 in the right. This is strong addi¬ 
tional evidence in favour of M. Louis’ results; it is to be re¬ 
gretted that in the 195 cases of double pneumonia, the presence 
or absence of tubercular complication is not mentioned. The 
same author has investigated the influence of age on pneumonia. 
His researches are founded on 206 children from the age of 
1 day to 18 months; on 118 from 18 months to 14 years, and 
on 1284 persons of ages varying from 15 to 83. He infers 
that pneumonia forms 3-17ths of all the organic derangements 
found in infants who have died during the first eight days; 
2-9ths during the second week; 3-1 Oths during the third 
week; 2-9ths between the sixth week and end of the eighth; 
l-10th only between the second and sixth month. In the 
second year it amounts to l-3d; from the second year to the 
sixth, l-4th to l-5th; from the eighth to the eleventh, l-4th 
to l-6th ; from the fourteenth to the nineteenth, only l-37th ; 
from the nineteenth to the twenty-seventh, l-9th ; from the 
twenty-seventh to the forty-seventh, 1-15th; from the forty- 
seventh to the eighty-fifth, 1-14lh; above this, l-8th. The 
reader is requested to compare these results with similar 
researches in phthisis, and he will find them corroborate the 
author’s opinion, as to the independence of pneumonia and tuber¬ 
cles ; indeed we think that an impartial view of all the pre¬ 
ceding facts renders this conclusion inevitable. It may not be 
uninteresting to oppose the testimony of facts to the propositions 
(163 —171) of M. Broussais. Bayle, Laeunec, Andral, Lom- 

y 2 
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bard, all agree in regarding pneumonia as a very secondary 
cause of phthisis.]—Translator. 

Influence of Bronchitis. 

471. This influence appears to us equally foundationless 
with the preceding. Out of eighty individuals who distinctly 
recollected the symptoms they had experienced anteriorly to 
the origin of phthisis, only twenty-three were subject to catarrh; 
fifty-two, or about two-thirds being very rarely affected. What 
conclusion are we to draw from this ?—that phthisis is equally, 
frequent in individuals liable to bronchitis as in those where no 
such liability exists; it. cannot therefore be considered as a conse¬ 
quence of the latter, no evident relation existing between them. 

Another class of facts will lead us to the same conclusion. 
Women, who are more frequently attacked by phthisis than 
men, are less subject to bronchitis, or at least to that kind of 
bronchitis which is sufficiently intense to require treatment. 
Out of 149 cases, collected during the last three years, 52 only, 
or about one-third were women. 

472. Whether therefore we investigated the connection 
which exists between inflammation of the substance of the 
lung or of the bronchial membrane, and phthisis, we arrive 
at the same conclusion, viz. the sc.c most exposed to phthisis, 
is least frequently attacked by pneumonia or bronchitis ; and 
this in the proportion of one to three. 

The opinion then, that pulmonary tubercles are the result of 
chronic inflammation of the bronchial mucous membrane pul¬ 
monary parenchyma or pleura-, on whatever theory it may be 
supported, is quite unsatisfactory; the preceding results cannot 
be set aside, except by an equally numerous series of observa¬ 
tions, which prove that the proportion we have established 
resulted from a purely accidental combination of facts. 

473. But if, contrary to all probability, our observations are 
not sufficiently numerous to establish the relative proportion of 
phthisis in men and women, our conclusions would not on that 
account be invalidated, since the relative frequency of phthisis, 
compared with that of pneumonia or bronchitis in either sex, 
would still remain unaffected. 
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474. If however, by a series of well observed facts, it should 
appear that these two affections really exercise an influence in 
the production of phthisis, it would still be undecided whether 
they were a necessary cause, and that phthisis depended upon 
their presence; our observations of acute phthisis, seem dis¬ 
tinctly to prove the contrary. The first is relative to a young- 
woman who was not subject to cold {Ohs. 33), had never had 
pneumonia, was in perfect health up to the moment when she 
was attacked with fever, which was soon followed by cough 
and expectoration; she died on the thirty-fifth day of her ill¬ 
ness and twenty-fifth from the commencement of the cough; 
after death we found a large mass of tuberculous matter at the 
base of the lungs, softened and partially excavated, with grey 
granulations, &c. &c. These morbid productions were cer¬ 
tainly not the result of bronchial inflammation ; to support tin- 
contrary idea, we must prove that bronchitis of twenty-four 
hours duration could have produced tuberculous deposit, Sic. 
But we respect the reader too much to suppose him supporting 
such an opinion, or other equally improbable suppositions, and 
shall consider the fact of phthisis being developed indepen¬ 
dently of all inflammation, as satisfactorily as possible demon¬ 
strated in the instance before us. 

475. The other observations of acute phthisis are equally 
decisive; we could mention particularly the 34th; that of a 
man, usually enjoying good health, suddenly seized, without 
any evident cause, with fever, then cough, and who died on the 
thirtieth day from the commencement of the symptoms. The 
lungs were filled by an immense number of grey semi-trans¬ 
parent granulations, the bronchial mucous membrane being 
perfectly healthy with tilt- exception of a slight livid tint no 
doubt produced by simple congestion towards the close of life, 
and which is frequently observed in cases of sudden death. 
We vvoultl also recall the 33d Observation, relative to a young 
man, aged 19, in perfect health, until attacked, without any 
assignable cause, by fever and cough, and in whom there was 
sufficient tuberculous matter developed in the lungs on the 
twentieth day, to render the percussion of chest dull. We might 
also cite Observation 36 and 37, and especially the 10th, in 
which there was dulncss of sound under the right clavicle on the 
seventeenth day, although, in this instance, the fatal termination 
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was not equally rapid. Out of 123 cases therefore, six or one- 
twentieth of the whole, were direct illustrations of the produc¬ 
tion of phthisis, independently of all inflammatory action 
either in the substance of the lung or the bronchial mucous 
membrane. 

476. The same fact may also be deduced from our examples 
of “ latent phthisis.” Three among them (Obs. 28, 29, 30), 
were instances of simple phthisis; the cough and expectoration 
bad been preceded, during six or twelve months, by a continued 
fever with slight remissions; and from the absence of all com¬ 
plications, this fever could only be the result of the presence 
of tubercles, which were here not produced by either pneu¬ 
monia or bronchitis. Observation 4 is also in support of this 
assertion, for here the cough and expectoration came on after 
four months of violent diarrhoea, and only preceded death six 
weeks. The size and structure of the excavations were evident 
proofs of the presence of the tuberculous matter anterior to the 
cough, which was here an effect, not a cause. 

477. Not only then is the influence of pneumonia, pleurisy, 
and bronchitis “in the development of phthisis not demon¬ 
strated, but our observations induce us to suppose its existence 
imaginary, or at least restricted within very narrow limits; 
front what has preceded, wc think to have proved, that in one- 
twelfth part of our cases, pulmonary tubercles were developed 
independently of all inflammation either of the substance of the 
lung, pleura-, or bronchi. 

We must however acknowledge, that the slow progress of 
phthisis in the greater number of instances, and the striking 
similarity of the symptoms with those of simple bronchitis in 
the first stage, and the inflammatoty state of the bronchi so 
frequently present, offer an easy explanation of why inflamma¬ 
tion, and •more especially that of the bronchial membrane, 
should have been regarded as a cause of tubercles; we think 
however that in the majority of cases this opinion is no longer 
tenable. 

478. There is also a circumstance not less certain than those 
on which we have hitherto insisted, and which might indeed 
In.- substituted in their stead; viz. (36), that the bronchi are in 
general healthy in the vicinity of either unsoftened tubercles, 
or masses of grey semi-transparent matter (Obs. 30, Ssc.); 
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that the redness and thickening of those which communicate 
with tuberculous excavations, seem the result of the constant 
passage of the contents of the latter, and that in cases fatal 
from some other affection, but with crude tubercles or grey 
granulations in the lungs (Obs. 50), the bronchi are almost 
constantly healthy, both as to colour and thickness. Facts of 
this description are not uncommon ; we have lately encountered 
several, and it is onj,y necessary to have met a single example, 
to feel convinced that in many instances, inflammation and 
tubercles in the lungs are independent of each other. 

[This section and the author’s reasonings are particularly 
worthy of serious attention, and highly calculated to shake our 
faith in some of apparently the best substantiated medical facts. 
Perhaps in the history of phthisis no one opinion was more 
universally admitted, than that bronchitis was amongst the 
most frequent and active causes of pulmonary tubercles, this 
cannot however be any longer supported, and its accuracy is 
rendered still more problematical by what has been advanced 
in the notes on “ Diagnosis,” as to the situation of simple bron¬ 
chitis at the base of the lungs. Chronic inflammation of the 
bronchial mucous membrane does not appear more influential. 
In eleven cases of dilated bronchi, where the general symptoms 
of phthisis had not been present, and the duration of the affec¬ 
tion was from two to six years, the mucous membrane was 
intensely red, thickened and granulated, while tubercles existed 
only in three and were neither numerous or softened. It is not 
intended to deny that bronchitis may and does occasionally 
hasten the development of tubercles (acting like all other causes 
which tend to weaken the sum total of health), but that it has 
no direct specific influence. Indeed we may perhaps conclude, 
that any source of intense and prolonged febrile movement 
may be indirectly the cause of tubercles. Out of forty-six cases 
of continued fever (affection typhoide) observed by M. Louis, 
in Jour, there were some tubercles or grey semi-transparent 
granulations in the summit of the lungs, and in these instances 
death took place from the twenty-fifth to the forty-sixth day 
of the disease. No tubercles were found in those who died at 
an earlier period.—(Vide An. d'Hyg. Pub. No. 11, p. 55.) 

Simple increased circulation, when not inflammatory, cannot 
be regarded as a cause of tubercles. M. Louis has col- 
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lected forty-four fatal cases of diseases of the heart; nineteen 
were hypertrophy 'of the right auricle, twenty-nine hyper¬ 
trophy of the right ventricle. In six of the latter the pul¬ 
monary artery was enlarged and thickened, thus proving the. 
increased impetus of the circulation : —in all there were only 
two examples of pulmonary tubercles, while in fifty cases of' 
cancer, this complication existed in eleven instances. To con¬ 
clude this irresistible mass of evidence, in %fty cases of emphy¬ 
sema of the lungs accompanied with chronic bronchitis of 
several years duration, only four presented tubercles in the 
lungs, and in one alone were they numerous.]—(Vide Examen. 
p. 78.)—Translator. 


Influence of Dress.,. 

479. The influence of dress, and especially of stays, on the 
production of phthisis, is also perhaps a mere assertion. 

Several of the women we examined were liable to shortness 
of breath, before they became consumptive; but this was 
equally the case with the men; so that we cannot admit a 
connexion between this peculiarity in dress and phthisis, not 
even could we prove that stays had been worn from a very 
early period of life. Besides, the majority of our female 
patients had been brought up in the country, were habituated 
to rustic occupations, and had only been accustomed to stays 
after their residence in Paris, when their growth was established, 
or in other words, when stays could not have exerted any evi¬ 
dent influence on the dimensions of the chest. Supposing 
however, this influence to have existed, its demonstration would 
be exceedingly difficult, for it would be necessary to compare a 
great number of women together, some of whom had worn 
stays from a very early period, the others only after puberty, 
to be enabled to decide if phthisis was more frequent in one 
class than in the other. The influence of stays in phthisis, and 
in general of those causes which interfere with the develop¬ 
ment of the frame, is still more problematical, from the fact, 
that tubercles are nearly equally frequent in individuals of a 
strong as in those of a feeble constitution.* 

* “ The deposition of the peculiar matter of tubercle in any of the tissues 
or organs of the body, is only the result of previous changes in the 
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[We cannot coincide with the author’s reasoning in this para¬ 
graph. The fact of stays only being worh'after the chest was 
fully developed, does not in the least weaken the evidence of 
their being a cause of phthisis, for the respiratory and digestive 
functions may be equally impeded by any obstructions to the 
movements of the thorax, as by those wliich influence its deve¬ 
lopment. The change of habits also in the individuals 
mentibned, from a ijpuntry life to a residence in Paris, renders 
all calculations on the influence of dress, valueless. Prom the 
evidence brought forward at the end of this chapter, relative to 
certain professions, it may be fairly argued, in the absence of 
any positive evidence on the influence of particular articles of 
dress, which, as the author says, would be very difficult to 
obtain, that whatever interferes with the free action of the 
lungs, either by any habitual posture of the body, or mechani¬ 
cal obstruction, may be considered as powerfully predisposing 
to pulmonary tubercles. In delicate children particularly, the 
effect of any mode of dress by which muscular action is impeded 
cannot but be most prejudicial, and if* not terminating in 
phthisis, is undoubtedly the most fruitful source of spinal defor¬ 
mity.]—Translator. 


Hereditary Influence. * 

430. One-tenth of our patients, were children of parents, one 
or both of whom appeared, as far as we could judge, to have died 

general system, cognizable, as we have endeavoured to show by the phy¬ 
sical condition of the patient, and by a disordered state of various func¬ 
tions; a condition of body quite distinct from mere debility, and there¬ 
fore inexplicable on the idea of a difference of force or tone of the 
system; and which, though very generally accompanied with a feeble 
organization, is not inconsistent with too great development and inordi¬ 
nate action of particular parts, and even with considerable physical 
power of the system.”—Article on Tubercular Phthisis— Vycl. Pract. 
Med. p. 325. 

* There can be little doubt that as a general principle, children born 
from healthy parents, arc more robust than those in opposite circum¬ 
stances, and on this account are less predisposed to disease. The 
evidence hitherto adduced in favour of the hereditary nature of phthisis, 
amounts to little more than the announcement of this fact, and while 
we cannot help admitting, in the children of consumptive parents, mpre- 
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of phthisis; but as the disease could have been transmitted or 
spontaneously developed, and since we arc ignorant of the 
cause of death in their brothers or sisters, it follows that we 
have not collected any fact in favour of the hereditary nature 
of phthisis. We do not wish to imply that this hereditary 
influence is doubtful, for too many examples seem to justify 
an opposite opinion ; and probably also the proportion we have 
mentioned of individuals born from consumptive patients, is too 
small, from the difficulty which in hospitals attends the inves¬ 
tigation ; but we believe, that to determine the question satis¬ 
factorily, tables of mortality would be necessary, comparing an 
etpial number of persons born of phthisical parents with those 
in an opposite condition. 

Influence of Age. 

481. Of this there is no doubt; the number of deaths from 
phthisis, is more considerable from 20 to 40, than from 40 to 
GO, although the absolute mortality is less in the first than in 
the second period. This fact has already been proved by 
llayle, and our own observations are confirmative of his with 
some slight variations. According to us, phthisis is distributed 


in the different ages as follows:— 

Deaths. 

Age. 

Author, llayle. 

15 to 20. 

. ii 

10 

20 — 30 .... 

39 

23 

30 — 40 . 

. 33 

23 

40 — 50 .... 

23 

21 

50 — GO . 

. 12 

15 

GO — 70 .... 

5 

8 


disposition, there is no reason to suppose that in the majority of instances, 
prophylactic treatment would not he attended with success. The fact of 
tubercles being found in the fojtus, only proves that phthisis is one of the 
many diseases which may be developed before birth, and we have no 
reason to believe, that it may not arise from any cachexia in the parent 
which interferes with the proper nutrition of the child, as well as from 
the tuberculous. In general terms, it may be stated, that children are 
hereditarily predisposed to phthisis in proportion as their general health 
isjenfeebled, whatever may be the cause, and that attention to this fact 
is of more practical importance to the physician, than the knowledge of 
whether tuberculous disease did or did not exist on the part of the 
parents.—(Translator.) 
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[These results arc confirmed by those of Dr. Darwall; in forty- 
eight female cases of phthisis, the numbers were as follows :— 

Age. Deaths. 

15 to 20 . . .9 

20 — 30 . . . 16 

30 — 40 . . .16 

40 — 50 . . 6 

55 . . .1 

In the Statistical Tables of Paris already referred to, founded 
on 9542 examples of phthisis, we find ages arranged according 
to the relative frequency of tubercles. 

Age. Age. 

20 to 30 . . . . . 0 to 10 

30 — 40 *60 — 70 

10 — 20 . 70 —80 

40 — 50 80 —90 

50 — 60 . 90 — 100 

This table strengthens the preceding with regard to the 
adult age; for the earlier periods of life, the materials are less 
copious and from many circumstances less likely to be correct. 
Of this we may judge by comparing the recent researches of 
Drs. Lombard and Papavoine, made at the Hospital des Enfans 
Malades. The former has found tubercles in one-eighth of the 
children who die between their first and second year ; in two- 
sevenths, between the second and third year; in four-sevenths,be¬ 
tween the third and fourth ; in three-fourths, lietwecn the fourth 
and fifth years. Prom this last period until puberty, tuber¬ 
cles are more frequent than anteriorly to the fourth year, but 
less so than between the age of four and five. These results 
are very similar to those of Dr. Papavoine; this pathologist 
has found that from th c fourth to the fourteenth year, the num¬ 
ber of tuberculous children is greater than those who are not 
so. That tubercles are most frequent between the fourth and 
seventh years; that they again become numerous from the 
twelfth to the thirteenth year; that between the fourteenth 
and fifteenth years, the same proportions exist as between the 
third and fourth. These data are founded on the post-mortems 
of 920 children (388 boys—532 girls), from the age of two years 
jo fifteen. Out of these 538, or nearly three-fifths, presented 
tubercles.—(Vide Journ. des Prog, des Sc. Mcdicales, t. ii. 1830: 
Et Revue Med., J une, 1830.)—The above details all coirfcide 



332 


CAUSES. 


in placing the maximum of tubercles in the adult, between the 
age of twenty and forty. The great frequency of tubercles in 
children as implied by the researches of Drs. Lombard, Papa- 
voine, and others, is a fact of considerable interest and is not 
consonant with what has hitherto been the general opinion. 
This no doubt may be principally attributed to our pathology 
being now founded on post-mortem examinations, and not on 
mere symptomatology; also to the modifications which age 
produces in the symptoms of tubercles, to their different distri¬ 
bution in children, and their frequent manifestation by abdo¬ 
minal rather than thoracic symptoms. The question of the 
influence of age is an important one, and is still depending on 
future investigations for its complete elucidation. We refer the 
raider to the able summary of Dr. Clarke (Vide Cyclop, of 
Pract. Med. part xxii., p. 307), for more extended details on 
this interesting subject. 

[The causes of phthisis have never received that attention 
which they really deserve, more especially since the result of 
their influence, is a morbid condition of the system, for the 
removal of which, medicine has hitherto been almost inert. 
Under these circumstances prevention is evidently a more im¬ 
portant investigation than cure , and the active agents of tuber¬ 
cular disease merit our most serious and attentive research- 
There is one prevailing error which has attended the majority 
of investigations on the etiology of this and other diseases, 
which, in the appreciation of the succeeding remarks, must 
not be forgotten. Every possible influence has been occasion¬ 
ally associated with an affection so frequent in its occurrence, 
and the long list of causes 9 ften contains an indiscriminate 
enumeration of every agent capable of modifying the health, 
without any definition of its relative activity, or any attempt to 
distinguish between what essentially predisposes to disease and 
what simply hastens its development, after the predisposition 
has been formed. Without attention to this, the causes of dis¬ 
ease can never be classified, for in proportion as the health is 
debilitated and constitutional peculiarities abound, do we mul¬ 
tiply the number and activity of those influences which rea<^ 
upon the frame, and thus each individual adds a new cause to 
our list, until novelty is almost impossible and prophylactic 
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treatment would require another world for its employment. In 
attempting therefore to investigate the causes of consumption, 
those influences are alone examined which appear capable, hy 
a more or less prolonged application, of producing tubercular 
deposition in a healthy individual. In accordance with these 
views, we shall now make the reader acquainted with some 
extensive recent researches on this most important subject. 

It will be necessary almost entirely to confine our remarks to 
the conclusions admitted by all or the majority of those on 
whose enquiries we can rely, for each author having adopted a 
different plan in the arrangement of his details, and arrived at 
different results with regard to many individual facts, it would 
require a volume rather than a note to ehter at length into 
those considerations by which these differences might either be 
explained, or attributed to the peculiar and a priori views of 
the nature and causes of phthisis, which have occasionally 
influenced the writers. Our principal sources of information 
are three. 

First. A memoir, by M. Bcnoiston de Chateauneuf, on the 
relations of consumption to trades and professions generally, 
published in the Annales <THyg. Publ. for July, 1831. It is 
founded upon the inspection of the registers of four of the 
principal hospitals of Paris, including a period of five or ten 
years, as the individuals belonging to particular professions 
were numerous or otherwise, determining the proportion which 
the deaths from phthisis in each trade bear to the total admis¬ 
sions of persons of that trade. The number of professions 
(principally among the operative classes), is forty-two, and the 
sum total of admissions, 43,000 (30,045 men and 10,955 
women.) Out of these 1554 have died from thoracic affec¬ 
tions, (745 men, 809 women), or about l-35th for the former 
and 1-21 st for the latter. The reader will at once perceive that 
this mode of deciding the question, can never be completely 
satisfactory, for the determination of the comparative mor¬ 
tality of phthisis in any particular profession, requires a know¬ 
ledge of the number of deaths in that profession from diseases 
in general. We might, without this information, discover 
that phthisis was more or less frequent in certain circum¬ 
stances, but the peculiar tendency to its production rather 
than other diseases, can only be resolved by the comparison to 



334 


CAUSES. 


which we have alluded. This has been foreseen in the memoir 
of Dr. Lombard, of Geneva, published in the same periodical 
for January, 1834; though even here the results are far less 
positive than would be desirable, on account of the total num¬ 
ber of persons engaged in each trade not having been men¬ 
tioned. This talented and indefatigable pathologist founds 
his inductions on a still larger and in some respects a more 
valuable collection of facts. He divides them into five series. 
First, 1495 deaths from phthisis collected by himself in the 
different hospitals of Paris, and contrasted with a table of 
general mortality in the same professions, published by 
M. Villerme, but taken in another year. Secondly, 676 deaths 
from phthisis in the general hospital of Hainbourg, arranged 
and contrasted as above. Thirdly, 572 deaths in an hospital 
of Vienna. Fourthly, The memoir of M. Benoiston de Cha- 
teauneuf. Fifthly, 8829 deaths collected from the registers of 
Geneva, of which 1003 were from phthisis ; giving an average 
of 114 deaths out of every 1000 deaths from diseases in 
general. This last division is the most valuable, since it pre¬ 
sents materials for the comparison we have already referred to. 
Dr. L.’s researches are therefore founded on a total of 4300 
deaths from phthisis, and 54,572 individuals, exercising 220 
different occupations. 

The third source to which we would particularly refer is the 
interesting volume of Mr. Thackrah, on The Effects of Arts , 
Trades, and Professions, fyc. on Health and Longevity, 2d edit. 
Loud. 1832. This we believe is the only work of the kind 
published in England, and the reader will find in it much 
valuable information, and discover many proofs of the author’s 
talent and research. The extent of enquiry which it embraces 
necessarily precludes those accurate numerical details, which are 
indispensable for arriving at rigorous conclusions. Phthisis 
has also, from the nature of the work, been only considered as 
bne of many other diseases to which our manufacturing and 
other classes are liable, and the author’s pathological views 
with regard to the nature and causes of this disease, have 
insensibly biassed his researches and modified his conclusions. He 
siys,p. 98, “ No agents excite tubercular developmenfemore than 
irritation of the bronchial membrane. Much, J conceive, depends 
on the size and figure of the particles which enter the air-tube. 
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The dust from the roads produces no apparent mischief.\ 
while the mason’s chippings from the stone occasion serious 
and often fatal injury to the lungs.” (As if no other and more 
important considerations did not influence this result.) “ The 
dust from old iron, which is thrown off so copiously as to 
deposit a thick brown layer on the dress of the dealers of this 
article, produces no inconvenience , while the less apparent, 
detachment of particles from the file, is decidedly baneful to 
the workers in iron. It is then the form rather than the 
material, the spicuhe, the angular, or pointed figure of the par- 
tides detached, which we conceive the chief cause of injury. 
The bronchial membrane is mechanically irritated or wounded ; 
and from the daily repetition of this iiljury, the lungs at 
length become seriously diseased, and a vast majority die con¬ 
sumptive !” 

With these impressions upon the mind, much misconception 
as to the really active causes of phthisis will continue to pre¬ 
vail, and many useless preventative measures be adopted. No 
really conclusive researches can be made under the influence of 
such preconceived and we believe erroneous opinions. There 
are other materials, of which we shall avail ourselves in the 
course of these Remarks; they will be mentioned under the 
particular divisions to which they are applicable. We shall 
now examine the evidence adduced on some of the most im- 
jjortant influences resulting from different occupations. 

Influence of Dust in the production of Phthisis. 

No opinion has been more prevalent, than that those who are 
exposed to the inhalation of the, dust of vegetable, mineral, or 
animal substances, are peculiarly liable to phthisis, and on the 
supposition that consumption was essentially a disease of the 
lungs, and in the great majority of instances the result of 
bronchial inflammation, no conclusion was more natural of 
more probable. The reader cannot, we think, have impar¬ 
tially examined the evidence on the influence of bronchitis, 
acute or chronic, in the production of phthisis, and reflected on 
the general deposition of tuberculous matter which takes 
place in this disease, with many other circumstances attending 
its progress and invasion, and retain his probably previous 
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opinion as to the influence of bronchial inflammation on pul¬ 
monary tubercles. Once remove from the mind the impression 
bf a necessary connexion between (bronchitis and tubercles,, 
and we feel persuaded that the examination of the evidence 
brought forward on the subject of dust, will terminate in the 
conviction that this agent exerts at most but a very secondary 
and unimportant influence in the production of- phthisis, 
compared with other causes to which ye shall have occasion to 
refer. The question is far more than one of speculative 
interest, as it has already given rise to the exercise of great 
talent and ingenuity, in inventing means for the removal of an 
evil which by many has been regarded as the most fatal, to 
which the manufacturing classes are liable. (Would that it 
were !) It is evident that a comparison of the mortality from 
consumption in a list of dusty occupations, such as bakers, 
charcoal-men, grain market porters, thread-makers, cotton- 
spinners, and rag-pickers (and wc might have fixed on any 
other list), is utterly incapable of deciding the predisposing 
influence of dust in the production of the disease. The other 
influences attending these occupations, which are admitted to 
be still more powerfully predisposing to phthisis, reduce the 
common element of dust to a mere cipher in the account. 
Some, working in the open air; others, in close-!) eated rooms; 
some, actively employed, while others are confined to a seden¬ 
tary occupation, Sic. &c., at dice show how necessarily insecure 
all our results must be froirr such varying and complicated 
materials. As another general principle it may be advanced, 
that by a change of particles a change of employment is 
included, and precisely as dust is evolved from hard substances 
and is more or> less fine in its texture, the occupation of the 
workman is sedentary, his posture confined, and muscular exer¬ 
cise limited to the upper extremities. Now these last causes are 
admitted by all as most strongly predisposing to phthisis (proved 
%y their estimation in occupations where dust is not included), 
and we would ask, why their influence should be diminished by 
the presence of another apparent cause, more consonant it is 
true with our preconceived ideas as to the nature of the dis¬ 
ease, but which is not present in those occupationsmshere the 
average mortality from phthisis is the highest P No evidence is 
more universally cited on this subject than that of Dr. Knight, 
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of Sheffield (Vide North of England Med. and Surg. Journal, 
August and November, 1830.) It does indeed incontestably 
prove that the occupation of grinding steel instruments, 
unusually tends to shorten life and induce phthisis. Dust — 
dust is the explanation; but we think the evidence brought 
forward in its support, tends to an opposite conclusion. We 
find, in fact, that the grinders, previous to the commencement of 
the last century, were not an unhealthy set of men; at this 
time they carried on their trade in the country; worked in 
large open rooms; practised other departments, as hafting and 
forging , and were often months with only four or five hours 
work daily. They now pursue their profession in close rooms, 
work sixteen hours a day, and are wholly cohfined to grinding. 
The usual posture is with the shoulders elevated, the elbows 
resting on the knees, and the body inclined forwards. It. is an 
interesting though painful observation, that the most dissipated 
workmen live the longest! (That influence must be fatal indeed 
which makes vice a means of lengthening life!) The same 
observer states, that out of 250 workmen employed in polishing 
steel, 154 had chest affections; while in an equal number of 
workmen pursuing other occupations' in conjunction with 
polishing, fifty-six only were affected. There was not an 
example of a polisher of forks, reaching his 36th year. Mag¬ 
nets, wire masks, currents of air and moisture, have been suc¬ 
cessively tried for the purpose qf arresting tfie metallic par¬ 
ticles, but the mortality has not been diminished. 

It is impossible not to be convinced that the influence of dust 
has here been sadly overrated, and blinded observers to the 
employment of means calculated to counteract the real sources 
of the evil in question. M. Parent du Chatelet-, in an interest¬ 
ing memoir on the effects of tobacco on the workmen (Vide An. 
(THyg. Pub. No. 2), founded on the personal examination of 
4518 individuals employed in the different manufactories of 
France, and who are exposed to the inhalation of irritating 
vegetable particles, found that they were not at all peculiarly 
liable to chest affections, and that their general health depended 
on the quality of their food and the number of hours they were 
cmployecLjj Jt will be seen also, jj) the work of Mr. Thackrah, 
that children, comparatively, do not suffer in dusty occupations; 
this he attributes to the greater force of the pabulum vita;, and 



338 


CAUSES. 


their less liability to tubercular development. Facts prove the 
latter opinion to be incorrect; the difference is therefore de¬ 
pending on some other cause. The results also of M. M. 
Benoiston and Lombard, on the relative influence of mineral, 
vegetable, and animal particles, are exactly the inverse of each 
other: the former making animal particles the most prejudicial, 
and mineral the least; the latter giving a very large propor¬ 
tion in favour of the mineral particles (177 per 1000 deaths) 
over the animal. Let the reader compare these heterogeneous 
professions, which are congregated together for the purpose of 
arriving at these results, and he will at least admit that if true 
in the abstract, they are far from being demonstrated. It is also 
but fair to notice thfitM. llenoiston, while he finds the proportion 
of deaths from phthisis rather more considerable in occupations 
involving an air charged with animal particles, yet the average 
mortality of all the different professions where the influence 
of dust is present, is not greater than the general average for 
occupations not exposed to this additional inconvenience. From 
the researches of Drs. Young, Leblanc, and Alison, it would 
appear that stone-masons are peculiarly liable to phthisis. It 
must, however, be recollected that comparatively few post-mor¬ 
tem examinations have been made for the purpose of determin¬ 
ing this question, and that the appearances mentioned by Dr. 
Alison in his valuable paper, are rather those of inflammation 
than tubercle. 'Were the existence of tubercular disease ascer¬ 
tained, the iiifluence of dust in its production is still undecided. 
The hard nature of the material, the partial exercise of the 
body, exposure to varieties of temperature, their habits of 
intemperance, &c., probably exert a far more powerful influence. 
We find in fact (Vide Benoiston, p. 27), that out of 887 quarry- 
men, 557 stone-cutters, and 160 marble-workers, the propor¬ 
tion of phthisis was less than the general average. In a 
department of France (Meusnes) celebrated for the fabrication 
of mill stones, in a period of seventeen years no increase of 
mortality from phthisis, compared with other departments 
where this occupation was not general, could be detected. M. 
Thackrah also found no liability to phthisis (which could be 
attributed to their employment) in plasterers, tupjiers, lime- 
workers and whitewashers. Let us terminate these remarks by 
citing the conclusion to which Dr. Lombard arrives by a review 
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of the whole of his facts (66), viz. that the influence which 
modify the system in general, such as a sedentary life, &c. &c. 
are more active in the production of phthisis, than those acting 
locally upon the lungs, as dust, vapours, &c.; and if we reflect 
that the latter agents are never present independently of the 
former, their real activity as causes of pulmonary tubercles is 
at best but problematical. Our conclusions are in some degree 
opposed to the opinion of Dr. Clarke in his admirable essay 
already referred to, but that distinguished observer admits that 
“ in almost every instance the sufferers are exposed to causes 
(independently of dust) fully adequate to the production of the 
tuberculous cachexia. , 

We refer the reader to the original memoirs for full informa¬ 
tion ; our object in these remarks is to remove that settled con¬ 
viction so generally prevalent, as to the influence of a local 
cause on the production of phthisis. We again say, that the 
nature of the disease is a powerful a priori argument against 
the influence of dust of any description, and that the direction 
hitherto given to our opinions and preventative measures, has 
tended to distract our attention from the observation of more 
important and active causes. We are now, let it be remem¬ 
bered, solely considering the inhalation of dust in reference to 
phthisis. Its presence can never be beneficial, and its action on 
the bronchial and digestive mucous membrane is no doubt often, 
and probably always more or less injurious. It is not therefore 
our wish to discourage the use of any means by which the 
inconvenience may be diminished, but to prove that its imme¬ 
diate action upon the pulmonary organs has hitherto been greatly 
exaggerated. 

Influence of Moisture. 

The evidence on this subject is perhaps more uniform and 
satisfactory than on any other, and tends strongly to expose the> 
fallacy of theoretical opinion. Tanners, dyers, wool-scourers, 
brewers, washermen, washerwomen, and many other occupa¬ 
tions in which the upper or lower extremities are exposed to 
•wet and the air charged with aqueous vapours, present fewer 
cases of consumption than almost any others. The testimony 
of Mr. Thackrah and Dr. Lombard on this subject is unani- 
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mous, anil M. Benoiston is only in contradiction with regard to 
tlie washerwomen of Paris, who, as Dr. Lombard observes, 
pursue their occupation under peculiar circumstances, and on 
that account offer no criterion for the same employment in other 
countries. Briekmakers (Thackrah) who work half naked 
and with their bare feet in the puddle all day, are not more 
liable to thoracic affections than men whose occupation is under 
cover, and dry. Longevity is common. M. Parent du Chatelet, 
in a valuable memoir on the “ debardeurs” of Paris, or those 
who are employed in removing the wood for fuel from the river, 
where it is floated down in rafts, and who spend the greater 
part of the day, nearly all the year round, with their legs 
immersed in the water, are less liable to chest affections than 
the majority of workmen, and their general health is remarkably 
good. These researches arc founded on the personal examina¬ 
tion of 700 men, who are constantly pursuing this occupation. 
This strikingly coincides with the very general opinion that 
consumption is rare in marshy districts. A general practitioner 
at Swineshead, in Lincolnshire, has seen only two cases in six¬ 
teen years. Dr. Harrison, of Ilorncastle, in the same county 
(Vide Med. and Phys. Journ., t. viii., p. 225. 1802), confi¬ 
dently asserts that consumption is less frequent in the marshy 
districts, than in other parts of his neighbourhood. Cases 
occurring in a dry situation were checked by a removal to one 
surrounded by fens. The ingenious and accurate Dr. Wells 
(Vide Trans. Soc. Med. Chir., vol. iii., p. 471. Lond. 1812), 
brings forward a variety of interesting observations on this sub¬ 
ject. lie attempts to prove that the causes of intermittents 
induce a state of constitution which is a protection from con¬ 
sumption, and says that in countries where one prevails the 
other is always absent, or at least much less prevalent. He 
recommends children, predisposed to consumption, to be sent 
to schools in fenny countries, or to universities in Holland. 
Morton, llaulin, Rush, Southey, and others, decidedly recom¬ 
mend a dry climate, but their advice seems principally founded 
on theoretical views. Compared with the statistical results to 
which we have alluded, the evidence of Dr. Wells and others 
is not without considerable interest, and numerical details from 
the marshy districts of England would be highly desirable. The 
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effect of moisture on consumption may also lie indirectly in¬ 
ferred, by considering the influence of opjiosite conditions, viz. 

A Dry and Hot A tmosphcre. 

Dr. Lombard, in 244 deaths among individuals exposed to 
this influence, as enamellers, file makers, smelters, and 
founders,* finds the average of phthisis more than double that 
of the preceding class. The first was 5d per 1000; the last 
127. He also thinks that in certain occupations, as watch¬ 
makers, jewellers, and goldsmiths, the mortality from phthisis 
may in part be attributed to the hot and dry atmosphere to 
which they are exposed. Mr. Thackrah} on the other hand, 
from the observation of sugar refiners, men employed in the 
dryhouscs of cloth, in singeing cloth, stuff pressers, calenderers, 
glass workers, stovers, iron founders, many of whom are con¬ 
stantly exposed to sudden changes of temperature, did not find 
any peculiar predisposition to pectoral affections, nor any pre¬ 
valence of those complaints so commonly attributed to this 
cause. It will be recollected that workmen in these depart¬ 
ments are generally subject to great muscular exercise and 
almost constant activity of the cutaneous functions. 

Animal Emanations. 

There is but one opinion on this subject, viz. that individuals 
exposed to their influence are less liable than others to con¬ 
sumption. Butchers, tanners, leather dressers, candle makers, 
nurses, soap boilers, knackers, or those engaged in killing and 
cutting up dead horses (Vide Loud. Med. and P/u/s. Journ., 
vol. vi.), men employed in the dissecting rooms, in exhuma¬ 
tions, catgut makers (Labarratjue), nightmen, are mentioned 
without any exception, as enjoying a high standard of health 
and freedom from pulmonary complaints. 

Vegetable Emanations. 

Those who work in the open air as agriculturists, gardeners, 
florists, and who are liable to emanations from living plants, are 

* Out of forty-seven deaths not one was from phthisis, which l)r. 
Lombard thinks may be attributed to the moisture which their occupa ¬ 
tion requires. 
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decidedly among the most healthy. The occupation of crushing 
rape and mustard seed, appears peculiarly beneficial. (Thackrah, 
p. 58.) Starch makers, bakers, &c. who are exposed to the effects 
of vegetable fermentation do not appear affected, and from the 
interesting researches of M. Parent du Chatelet and M. Girodet 
in No. 14 of the Ann. d'llyg. Pub., on the maceration of flax, 
it is probable that many of our generally received opinions 
respecting the influence of vegetable decomposition on health, 
are erroneous. 


Mineral Emanations. 

The evidence relative to mercurial vapours is very contradic¬ 
tory and insuflicient to determine their real influence in the 
production of phthisis. At Geneva, phthisis among gilders is 
rare ; at Paris, it appears frequent. The effects of lead, anti¬ 
mony, &c., while they act powerfully upon the nervous and 
digestive systems do not appear to predispose to phthisis. The 
tendency of metallic fumes to produce scorbutic symptoms and 
that of mercury to maintain an alkalescent state of the fluids, 
would both militate theoretically against their favouring tuber¬ 
cular deposition. 

Influence of Impure Air. 

l)r. Lombard, by a comparison of all the professions carried 
on in the open air or in workshops, found the proportion of 
deaths front phthisis double among the latter, and this propor¬ 
tion increased as the apartments were close, narrow, and 
imperfectly ventilated. Other facts however, prove that an 
impure atmosphere, when not associated with other deleterious 
influences, cannot be regarded as peculiarly predisposing to 
phthisis. In No. 107 of the Edin. Med. and Surg. Journal, 
there is an interesting paper by Mr. Watson, surgeon of Wan- 
lockhead, a mining district. After an experience of fifteen years, 
he concludes, that miners are not more liable to phthisis than 
others. He gives an account of seventy-four men, working 
during four or five months, for sixteen hours daily, in a mine 
where a candle burnt with difficulty. Not one was attacked 
with any pulmonary affection. The average mortality among 
the miners was less than among the other inhabitants. In No. 3 
of the Annales cTHyg. Pub., M. Parent du Chatelet gives 
a tabular view of the health of thirty-four workmen employed 
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in cleansing the sewers of Paris. Their ages varied between 
17 and 35, and they had pursued the occupation from six 
months to fifteen years. Not one became phthisical, or presented 
any chest affection. Colliers do not appear liable to phthisis, 
and though many species of mining interfere with the general 
health, consumption does not seem to prevail. Dr. Forbes, in 
his notes to Laennec, says, that the great majority of the miners 
in Cornwall are destroyed by chronic bronchitis. If consump¬ 
tion is rare under these circumstances, it would be a striking 
confirmation of M. Louis’ opinions on the distinct nature of 
bronchitis and tubercles. 

Influence of an Active Life in the open Air. 

On this point it may be sufficient to state that all occupations 
involving these two conditions are admitted by every observer, 
to present a much smaller proportion of individuals attacked by 
phthisis than any others: husbandmen, butchers, carters, coach¬ 
men, sailors, coopers, quarry men, See. may be cited. 

Influence of a Sedentary Life , with a confined posture 
of the Body. 

Of all the causes which seem directly active in the produc¬ 
tion of phthisis, this appears the most general and influential; 
it must never be lost sight of when estimating the predisposing 
tendency of particular professions. However variable the 
situation of the individual in every other respect, wherever 
these two conditions are present, phthisis may be confidently 
asserted to prevail, and its prevalence, according to Dr. Lom¬ 
bard, p. 33, is in proportion to the more or less muscular exer¬ 
cise certain sedentary occupations require. As a general rule 
also, sedentary employments are more fatal among women than 
men. Tailors, shoe-binders, shoemakers, milliners, lace-makers, 
printers, engravers, jewellers, watchmakers, clerks, &c. &c. may 
be more peculiarly regarded as the victims of phthisis; and in 
our manufacturies, there is no doubt that a far greater number 
of consumptive patients is produced by the want of exercise and 
a confined posture of the body, than by those special and in 
general local influences to which the disease has been so often 
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erroneously attributed. It will be at once seen to what an ex¬ 
tensive portion of our population, both in the middle and lower 
classes, these remarks are applicable, and consequently the im¬ 
mense importance of being aware of the fatal tendency of an 
influence, which has been often overlooked or regarded as 
secondary to other cadscs which perhaps may now be considered 
as comparatively inert. The increased mortality among females, 
arises not only from their being principally exposed to the 
influences we are considering, but from their great privations on 
account of their diminished wages, &c., ancl other bodily de¬ 
rangements peculiar to the sox. The number of hours the 
workmen are employed, the time allotted for their meals, and 
the quality of their food, no doubt powerfully modify the 
results, but we have no positive information by which we may 
define the extent of these influences. There is one conclusion 
in Dr. Lombard’s memoir, which may perhaps be illustrative 
of the influence of food, viz. that the poorer classes are twice 
as liable to phthisis as those in easy circumstances. It is 
founded upon comparing the number of professions which 
are above or below the general average in either division, 
and since sedentary habits and a confined posture of the 
body are more or less common to all, this great difference in 
thi! frequency of phthisis may in part at least be attributed to 
food. 

There docs not appear to be any foundation for the opinion 
that occupations requiring violent exercise of the upper extre¬ 
mities , (as blacksmiths, sawyers, locksmiths, &c.) predispose 
to phthisis. 

Exercise of the Vocal Organs. 

M. llenoiston was only able to collect twenty-four examples 
of occupations involving this condition, and among these no 
peculiar tendency to phthisis could be traced. Dr. Lombard 
fully comfirms this result. Out of 254 deaths, including school¬ 
masters, preachers, professors, barristers, musicians, and officers, 
the mortality from phthisis was only 75 per 1000 deaths, while 
Wc have already stated that the general average from all pro¬ 
fessions indiscriminately was 114. The exercise therefore of 
the vocal organs is beneficial rather than injurious. The 
reader must not forget that we are considering the activity of 
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different influences in the development of tubercles, not their 
effects on individuals who are already tuberculous; and although, 
for the sake of brevity, we have often resorted to the simple 
form of assertion, the preceding remarks arc based upon a 
very large series of observations, collected by different observers, 
and are not to be confounded with the innumerable vague and 
indefinite surmises which we find scattered through the various 
monographs on phthisis. The necessity for examining a large 
mass of facts, and reuniting a variety of professions in which 
the influence of some common condition may be traced, must 
be apparent to all. An infinitude of accessory causes may inter¬ 
fere with accurate conclusions, when bounding our examination 
to particular occupations; but the errors to which our details are 
always more or less liable, are corrected by a greater extent 
and variety of materials. It. is to the partial observation of par¬ 
ticular facts that we may attribute the contradictory nature of 
the evidence on the causes of consumption. 

In concluding our remarks upon the influence of professions 
on phthisis, we will briefly enumerate those general causes which 
may be regarded as injurious or preservative. 


Influences which predispose to Phthisis. 

First—A sedentary life, more especially when associated with 
a confined posture of the body. Second—Had cpiality or insuf¬ 
ficient quantity of food. Third—The impure air of workshops. 
Fourth—A dry and hot atmosphere, with a variety of mineral 
and vegetable emanations; the effects of which however, inde¬ 
pendently of those influences already stated, are far from being 
satisfactorily proved. Fifth—The action of different kinds of 
dust, the activity of which, like the preceding, is in all proba¬ 
bility very much less than has been hitherto supposed. 

Preservative Influences. 

First—Muscular exercise,particularly in the open air. Second 
—An air charged with animal emanations. Third— Moisture. 
Fourth—Exercise of the vocal organs. Fifth—Nutritive food. 

The essential practical deduction from the foregoing details, 
is, that continued sedentary employment, a confined posture of 
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the body, and the want of air, exercise, and wholesome food, are 
the immensely preponderating causes of phthisis; and that 
other influences acting locally on the lungs, and which have 
always been regarded as most deleterious, are supported with 
comparative impunity, when disassociated from those we have 
first enumerated. 

There are few evils which cannot at least be mitigated, if not 
avoided, where we have accurate ideas of the causes which 
produce them; and the means to be adopted for diminishing 
the victims to consumption, are at once indicated by the inspec¬ 
tion of the foregoing details. It is evident that the attention of 
observers has been too much directed to what may be considered 
rather as accidental, and in many cases, unimportant accompani¬ 
ments, than to the really active and efficient causes of phthisis. 
The registers of mortality prove that our prophylactic mea¬ 
sures have hitherto failed; the subject therefore demands re¬ 
newed investigation, and its vast importance entitles it to our 
most serious attention. The infinite sub-division of labour 
which the increasing and artificial wants of society involves, is 
daily multiplying the sources of phthisis, and without adopting 
some effectual preventative measures, this fatal scourge upon 
the manufacturing and commercial prosperity of England, will 
annually extend its baneful influence. In what those preven¬ 
tative measures must consist to be really effectual, we shall 
briefly point out in our remarks on treatment. 

Influence of Climate. 

On no subject has more been written or less satisfactory 
information been obtained ; the ideas of a changeable climate 
and phthisis seem almost inseparable, and more particularly 
with respect to England, consumption has been regarded as one 
of those necessary indigenous evils, to which, as a nation, we 
were inevitably doomed. If however we reflect that no climate 
is exempt from phthisis, that in the northern and torrid zones 
it is far less general than in the more temperate regions of the 
globe; that in the same climate its relative prevalence among 
particular classes of individuals is immensely different; that in 
countries where this disease is unusually frequent, those who 
are least exposed to its influence, are precisely those most 
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exposed to the vicissitudes of the climate; we cannot but con¬ 
fess that the importance of the latter in the production of 
phthisis, has been much exaggerated and far too exclusively 
considered. Its action on the human frame must be admitted 
to be extremely complex; the ultimate result, as Dr. Copland 
says, arising chiefly from the combined operation of heat, light, 
electricity, atmospheric pressure, the various emanations arising 
from the soil, and the productions vegetable and animal consti¬ 
tuting the food of man. Independently of these numerous 
considerations, the grand and in our opinion most important 
influence of civilization, renders the appreciation of climate 
peculiarly difficult; and the simple inspection of mankind in 
different countries, forces us to admit, that the most variable 
climates, notwithstanding the disadvantages imputed to them, 
are the most favourable to the advancement of the various 
bodily and mental powers. Countries thus circumstanced are 
rather benefited than injured by this state of the weather and 
seasons, as is illustrated in the robust frames, mental activity, 
and the longevity of their inhabitants. The physical and moral 
condition of the British Isles, Denmark, Sweden, and the 
more continental districts of Western Europe, demonstrate this 
fact. In no country are the animals liner than in England, or 
the inhabitants viewed as a community more robust, and if 
under these circumstances, a disease of the nature and character 
of phthisis is found to prevail, and its frequency can be traced to 
particular classes of individuals, evidently exposed to influences 
which are in no wise depending on the climate of the country 
they inhabit, its prevalence must necessarily be ascribed to 
other causes, and not attributed to what has been too easily 
admitted as a powerful agent in tubercular disease. The 
reader must not mistake the spirit of our remarks, or supjio.se 
that we are denying the influence of a changeable climate on 
delicate predisposed constitutions; nor are we ignorant of the 
fact that the sudden change from a hot to a cold climate is 
frequently followed by pulmonary consumption, but we are 
simply examining the natural tendency of a particular climate, 
abstractedly considered, to induce tubercular disease in those 
habitually submitted to its influence; and after perusing the 
works of Clarke, Young, Laennec, Mosely, Beddocs, Wells, 
Southey, and Fothergill, we have not been able to collect any 



348 


CAUSES. 


conclusive evidence upon the subject. All calculations where 
the occupations, food, habits, &c. of the inhabitants are not 
duly considered, may be regarded as negative; for, having once 
demonstrated that the maximum of liability to phthisis in a 
country like England, is found among those least in contact 
with the variations of its climate, the influence of the latter 
must be regarded as secondary to the action of causes, without 
the previous agency of which it would have been comparatively 
if not wholly inert. We are unable to favour the reader with 
any positive evidence on the relative frequency of phthisis on 
the sea coast or inland, numerous details and exact appreciation 
of the changes in food, occupation, &c. which one or the other 
involves, would be necessary for the solution of this important 
question. The most contradictory opinions have been enter¬ 
tained, and in the present state of our knowledge we prefer 
avowing our ignorance, to the expression of an opinion which 
can have little else for its support than theoretical assumption. 
The observation by Dr. ltush, that phthisis is unknown among 
the Indians of North America and very uncommon among the 
colonists in tlu: first stage of civilization, is most interesting 
and highly coniirmatory of the preceding remarks ; wc are 
much inclined to believe that were the influence of climate un¬ 
connected with all other causes, the activity of which is incon¬ 
testable, in the present state of our evidence it would not admit 
of demonstration, and that in England, the prevalence of 
phthisis is owing to the requirements of fashion and commerce, 
rather than the consequence of our much calumniated climate. 

Contagion of Phthisis. 

This question is decided in the affirmative by the majority 
of authors from Aristotle down to modern times; we have not 
however been able to collect the slightest satisfactory evidence 
in favour of the conclusion, but have wailed through a mass of 
incomplete and often absurd facts, which are rather painful 
illustrations of the credulity of many of the most distinguished 
ornaments of their profession, than data to regulate the decision 
of any philosophical enquirer. The difficulty of determining the 
contagious nature of a disease so prevalent as phthisis is very 
great, and the number of facts necessary for its substantiation 
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would be considerable. Without attempting to offer any deci¬ 
sion upon the subject, we may remark, that the pathology of 
the disease, its progress and causes, when compared with what 
we know relative to diseases whose contagion is not doubtful, 
all tend to favour the idea that consumption is not contagious. 

In the memoir of Dr. Lombard, attendants upon the sick, 
both in the hospitals and elsewhere, are invariably classed in 
the lists of Geneva, Vienna, and Hamburgh, as among those 
who are least exposed to phthisis. This fact is not easily recon¬ 
ciled with the idea of contagion. The negative evidence also 
of Beddoes, Young, Russell, and Portal, is more decisive than 
any which has been adduced on the opposite side. Wherever 
doubt exists, the judicious practitioner will of course studiously 
avoid all unnecessary exposure; but there are quite sullicient 
reasons, independently of any idea of contagion, to render the 
prevention of the attendance of delicate predisposed individuals 
on consumptive or other patients, both prudent and desirable. 

Dr. W. Philip, in his valuable little work on the employ¬ 
ment of minute doses of mercury, p. 57, insists strongly on the 
1 nfluence of neglected bilious complaints in the production of 
phthisis; stating, that according to his experience more than 
half of the cases of pulmonary consumption are of this nature, 
and might with certainty be prevented by removing the cause of 
irritation, before the nerves, which convey the effects of the irri¬ 
tation to the lungs, had essentially influenced the state of their 
vessels. The general pathology of the disease, renders it 
highly probable that derangement in the digestive functions is 
a primary and frequent cause of phthisis, as indeed is every 
influence which interferes with any of the important functions 
of the body, though from the almost invariably morbid state of 
the alimentary canal in conjunction with pulmonary tubercles, 
the occasional predominance of gastric over thoracic symptoms, 
and more particularly the special character of the alterations 
observed in the liver and digestive tube, and their dependence 
on the state of the pulmonary organs, it is to lie presumed, 
that the direct influence of bilious complaints on consumption 
has been overrated, and that the secondary effects of tubercles 
in the lungs have been often regarded as the causes of those 
pulmonary symptoms, which are frequently so latent in their 
character and tardy in their manifestation. 
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It has been generally supposed that the seasons exerted a 
powerful influence on the mortality from this disease, and the 
Hippocratic opinion of the fatal influence of autumn has 
generally prevailed. The only numerical details we have been 
able to collect are in the memoir of M. Benoiston. Out of 
12,668 deaths from phthisis, occurring at Milan, Paris, and in 
the surrounding country, the proportion in the different sea¬ 
sons was as follows:— 


Autumn . 
Winter . 
Spring 
Summer . 


. 3001 \ 
. 3109 ( 
. 3482 £ 
. 3076) 


12,668 


These results are almost negative; the question is still unde¬ 
cided, and it is more than probable that the result in each 
country will vary with the local peculiarities of the climate. 

We do not intend occupying the reader’s attention by the 
enumeration of the long lists of supposed causes of phthisis, 
believing that it is far better to be ignorant of the cause of a 
disease, and to avow this ignorance, than to refer it slightly and 
without proof to the action of influences which in no wise con¬ 
tribute to its production. In the latter instance we are wan¬ 
dering in the dark, exciting unnecessary fears and giving useless 
if not dangerous advice; while by withholding our decision, 
we remain as it were on the defensive, and retain that state of 
mind which is favourable to the research and discovery of truth. 
Opinions have too often acquired solidity by repetition, rather 
than by the addition of any positive evidence adduced in their 
support; and it is so much easier to cite the authority of names 
than that of facts, and to coincide in the opinions of others 
rather than test their validity, that it is not difficult to trace the 
inroads of those errors and absurdities by which medicine is so 
obscured and retarded. No branch of investigation has more 
extensively suffered from the tendency to which we are alluding, 
than that of the causes of disease. Prejudice, superstition, 
and system, have principally laboured in their creation, and it 
is the difficult task of the modern inquirer, to extract truth 
from the crude and amorphous materials amassed by these 
powerful but deceptive agents. The importance however of 
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the inquiry is immense, and if pursued with no other intention 
than the discovery of truth, will not only increase the sum of 
our knowledge, but exert a beneficial influence on mankind at 
large. 


CHAPTER XII. 

TREATMENT. 

482. It was simple, and varied according to the indications. 
These were founded on the state of the* functions, and the 
different complications occurring in the progress of the principal 
disease. 

483. Upon the arrival of the patient, if there was very little 
or no fever, no thoracic complication, (as pleurisy, pneumonia, 
haemoptysis, &e.) and if the digestive functions were not 
deranged, we prescribed, whatever might have been the stage of 
the disease, the decoction of Iceland moss, a mucilaginous 
mixture, and frequently small doses of syrup of poppies to 
allay the cough and procure sleep. One-fourth or less of the 
usual house allowance in proportion to the appetite: the food 
was afterwards either increased or diminished, as circumstances 
pointed out. 

484. When fever was present, without local inflammatory 
symptoms, as was the case in the second stage, we ordered in¬ 
fusion of the pectoral flowers, a mucilaginous mixture, some 
broth, with two rice creams daily. 

Under this regimen, the violence of the fever abated, and 
there was general improvement in all the functions; the thirst 
was less urgent, the appetite increased, the breathing was easier, 
and the appearance of the expectoration more favourable; 
the food was always regulated by the state of the appetite; 
vegetables and frequently milk were allowed. This amelioration 
was more or less permanent, but after a certain time some 
complication invariably supervened, requiring a change in the 
treatment. 

485. If the patients entered the hospital soon after the 
commencement of the disease, when the symptoms were more 
or less acute, the infusion of violets, a simple mucilaginous 



352 


TltEATMENT. 


mixture, diet, and usually venesection in. proportion to the 
strength, wore prescribed. Leeches were also applied to the 
labiae when the catamenia were suppressed or irregular, but 
only when the disease was not chronic in its progress, and when 
fever was present. Bleeding, cither local or general, under 
these circumstances, exerted little or no influence over the 
disease. 

486. When the cough was very troublesome during the 
night, we prescribed at first an ounce or half an ounce of syrup 
of poppies in the evening, and if this did not succeed, we 
ordered a mucilaginous mixture with gradually increasing 
doses of opium ; from one to three grains. In some obstinate 
cases the acetate of'morphia and extract of belladonna were 
successively tried without any additional success. In four cases 
where opium under every form had failed, it was given during 
the day in doses of from one to two grains, without any dimi¬ 
nution of the cough; in three of these it was suppressed on 
account, of it occasioning pains in the throat. These pains 
were pungent, witli sense of dryness and slight hoarseness 
coming on half an hour, an hour, or even sooner after the pill 
was swallowed: the deglutition was also difficult, though there 
was no redness of the pharynx or amygdala*. These symptoms 
were also .renewed whenever belladonna was taken, and per¬ 
sisted from two to three hours. 

487. Pleuritic pains, when urgent, required particular atten¬ 
tion. If present in the earlier periods of the disease, and ac¬ 
companied frith fever, venesection was prescribed and repeated 
if necessary ; leeches were then applied and afterwards a blis¬ 
ter. Under this treatment the symptoms abated, but did not 
wholly disappear; the effusion was not completely absorbed, 
and the pains occasionally returned. At a more advanced 
period, when* the emaciation and debility were considerable, 
some leeches or a small blister were the only remedies resorted to. 

Pneumonic symptoms were treated precisely in the same way, 
and as we have already remarked, with success. 

488. Venesection was also employed in cases of copious 
haemoptysis; but although carried to great extent in three 
instances (Obs. 16, 42), it failed to arrest the haemorrhage. 
In one case (Obs. 10), a largg blister was applied between 
the shoulders, without any evident success ; in another (Obs. 42) 
the haemorrhage was arrested after the administration of a 
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mucilaginous mixture with half a drachm of the powder of 
ratanhy root. On the first day the haemoptysis was much 
diminished, and on the third ceased altogether. If this acci¬ 
dent was slight, the expectoration only presenting a red tint, 
and the debility very considerable, we confined ourselves to 
demulcent drinks, hand and foot baths, enemas and diet. In 
some cases, under these circumstances, a very small bleeding 
was practised with evident success, the red colour of the 
sputa disappearing very soon after the vein was opened. 

489. In six cases where the dyspnoea was considerable and 
there was no disease of the heart or acute affection of the lungs, 
in two cases blisters were applied over the sternum with only 
partial success. Where the same application was made to the 
arm, the patient has never appeared benefited in any way. In 
four examples of acute phthisis, blisters were also applied to 
chest after venesection, without any decrease of the oppression, 
fever, or cough; so that bleeding and derivatives have failed in 
the majority of those cases we have observed. 

490. In three of the instances where the alteration of the 
voice and pains in the larynx indicated ulcerations in this 
region, leeches were twice applied to the neck and succeeded 
by a blister, without any success. This treatment was opposed 
to the ulcerations of the trachea (usually indeed giving rise to 
no symptoms), but from their frequency as well as those of the 
epiglottis and larynx, the application of medicated vapours at a 
certain period of the disease, would perhaps be advantageous. 

491. The sulphate of quinine was given in some*ases where 
the rigors were very troublesome and regular in their recur¬ 
rence ; they yielded to the febrifuge, but the heat persisted, 
and the rigors also returned when the remedy was abandoned. 
In one case ( Obs . 41), its suppression was necessitated by the 
gastric symptoms, &c. which it occasioned. 

492. In six cases, the acetate of lead was employed to check 
the perspirations, in doses gradually increased to twelve or fif¬ 
teen grains daily, but in only one case with success. In one 
instance it was replaced by the infusion of bark or peppermint, 
without any advantage. 

493. The stomach often gave indications for treatment. 
When it was the seat of acute pains, accompanied by heat, and 
the emaciation and debility were not extreme, leeches were 
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applied to the epigastrium; they diminished the pains for a 
short period, but they returned with nausea* and vomiting. 
When there was great general weakness, emollient drinks and 
external applications were the only remedies employed; a solu¬ 
tion of gum or tartaric syrup if the thirst was urgent; but all 
drinks soon inspired disgust, producing a sense of weight and 
difficult digestion in the epigastrium. The eau de Seitz diluted, 
relieved the vomiting for some days, but soon lost its effect. 
Opium neither diminished the pain or vomiting, which arose, as 
we have seen in the great majority of instances, from the soften¬ 
ing and thinning of the gastric mucous membrane. 

494. When the diarrhcea was slight, the food was sim¬ 
ply diminished, anil rice water with gum syrup prescribed. 
If more urgent the quince syrup was substituted. Under 
this treatment it sometimes remained stationary or was even 
suspended, but usually it increased, and in this case the 
white decoction and the diascordium, either with or without 
opium, were ordered, but in general unsuccessfully. Twenty- 
five patients were submitted to this treatment, from twelve to 
forty-eight days before death. They may be naturally ranged 
into three classes; in some there were ulcerations in one or 
both intestines, with considerable softening of the mucous 
membrane of the colon, which was often red and thickened ; in 
others the ulcerations were considerable, and the softening of 
lining membrane of large intestine nearly as in the first class; 
in a third, the mucous membrane was simply softened, without 
redness or ulceration. In the first, including fifteen cases, the 
diarrhoea was diminished in three after the administration of 
the diascordium, and continued so till death: in one of these 
instances the softening was inconsiderable. In the second 
division, a similar result was obtained in eight individuals, 
in one of which there was only a large ulceration in the 
coecum. 

Lastly, in one patient of the third class, where the diar¬ 
rhoea was very copious before taking the diascordium, it was 
much diminished from the moment this medicine was pre¬ 
scribed, and continued so during the forty days preceding 
death; so that out of twenty-five cases, six only appeared to 
have been benefited by the diascordium; we must also add 
that in three instances where the mucous membrane of the colon 
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was ulcerated, softened or thickened, the diarrhoea was 
increased by the diascordium. The decoction of cachou was 
also employed with the same intention, in doses of four to eight 
ounces. Sixteen patients took it; in five of these the debility 
was too great and death too near to appreciate the action of 
medicine. The eleven others began its use from two to three 
weeks before death, and five appeared benefited. In one of 
these, however, the suppression of the diarrhoea was imme¬ 
diately succeeded by uneasiness, anxiety, thirst, heat in the 
throat, Src. After death, we found evident traces of recent 
inflammation of the mucous membrane of the stomach and 
trachea, which might easily in this instance as in many others, 
have been spontaneous, and not resulted from the remedy 
employed ; there were also numerous intestinal ulcerations with 
softening of the mucous membrane of the colon. These last 
lesions were equally present in the other cases. Ratanhia root 
was also tried without success. Lastly, opium was prescribed 
in five cases, but appeared beneficial in only one instance. 

Thus diascordium, cachou, opium, appeared equally efficient 
in checking the diarrhoea of the advanced stage of phthisis; 
and from the difference which exists in the action of cachou and 
opium, we may suspect that the successes we have mentioned 
are rather apparent than real. 

We may observe, while on this subject, that towards the 
close of chronic diseases, and particularly phthisis, tliat it 
would perhaps be preferable to avoid any stimulating plan in 
the treatment of diarrhoea; for, from the facts we have related 
in the first part of this volume, diarrhoea, in the majority of 
instances, is depending upon an inflammatory state of the 
mucous membrane of the large intestine, which is soon fol¬ 
lowed by disorganization; that this membrane being the prin¬ 
cipal source of the diarrhoea, our remedies should be chiefly 
applied to its surface. Let us add, always on the testimony of 
facts, that the last period of chronic diseases is favourable to 
every kind of inflammation, a fact which should always be 
remembered whatever class of symptoms may be predomi¬ 
nant ; also, that the gastric mucous membrane is then frequently 
affected, an additional reason to avoid, in general at least, the 
use of violent internal remedies. 


a a 2 



35G 


TREATMENT OF PHTHISIS. 


TREATMENT OF PHTHISIS. 

“ C’est 4 Vhygiine qu’il faut d<5mander la cure des affections inve- 
tir&ea, et surtout, de celles qui comme la phthixie pulmonaire sout lie£s 
au plan mfime de l’organization et 4 la manifcre dont les fonctions sont 
modifiers par les agents dont nous sommes joumellement influences.”— 
Broussais’ Phleg. Chron. vol. ii. p. 253. 

In the following observations it is not our intention to lay 
down any precise arjd definite rules for the treatment of con¬ 
sumption, but to direct the reader’s attention to some general 
conclusions relative to the nature of the disease, founded on a 
review of its pathology; to enumerate some of the more pro¬ 
minent preservative and curative indications resulting from a 
knowledge of its causes; and to give a brief outline of the prin¬ 
cipal remedies which have been successively proposed, leaving 
to the judgment of the practitioner their selection, and to ma- 
turer experience the determination of those infinite combina¬ 
tions on which their successful application depends. 

Pathology would indeed be an arid and thankless science, 
did it only lay bare the disorganization of our frame, and were 
it not associated with the hope, nay, certainty, of ultimately 
rationalizing the employment of our therapeutical agents. 
Its legitimate object is the cure of disease, and though per¬ 
haps never conducting us to the discovery of specifics, it must 
necessarily tend to define those conditions against which our 
remedies arc directed, and shield us from that painful and 
injurious uncertainty, invariably attending our ignorance of the 
seat and nature of disease. Exactly in proportion as patho¬ 
logical knowledge has advanced, simplicity of treatment has 
prevailed. The complicated formulae of a dim superstitious 
and fanciful physiology, are rapidly yielding to the more sim¬ 
ple indications of positive knowledge, and at the present mo¬ 
ment, perhaps there is no surer criteridh of our deficient infor¬ 
mation as to the real nature of any particular affection, than 
the variety and complex character of the means which are 
proposed for its cure. The most incurable diseases abound 
most in specifics, and on the substratum of our ignorance. 
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prescriptions accumulate with empirical rapidity. No disease 
more strongly illustrates the truth of these remarks than 
phthisis. It has constantly been the victim of pharmacopceal 
experiment, while in recent researches we can alone discover 
any accurate ideas as to its nature and seat. 

From an impartial review of the numerous details scattered 
through the course of this volume, we feel justified in con¬ 
cluding, 

That phthisis, though generally commencing in the lungs, 
cannot be regarded merely as a local disease of these organs, 
but depends on some constitutional tendency resulting from 
the impression of causes which especially react upon the general 
health, and the more or less prolonged influence of which, ter¬ 
minates in the formation of tubercles. 

That while certain constitutions from hereditary or other 
causes are peculiarly liable to this termination, yet that none 
are exempt or incapable of becoming tuberculous, and both 
from the nature of the causes, the universality of the disease, 
and the variety of organs in which tubercular deposit takes 
place, it cannot be regarded as a specific, but as an almost 
physiological and necessary consequence of the more or less 
prolonged application of influences, which interfere with the 
normal discharge of the nutritive functions of the body. 

That no age is exempt from tubercular formation. 

That in children tubercles in general occupy a greater num¬ 
ber of organs than in the adult, and are not, as is the case after 
the age of fifteen, invariably first deposited in the lungs. 

That a predisposition to phthisis may exist an indefinite 
period of time, but that under these circumstances the action of 
almost any influence interfering with the general health, may 
give rise to tubercular development. 

That tubercles may remain latent in the lungs, and with the 
exception of those instances in which they are rapidly deve_ 
loped, frequently do not in their crude state, and even occa¬ 
sionally when softened (vide cases of latent phthisis), give 
rise to characteristic constitutional symptoms. 

That the number of organs affected, and the extent of tuber¬ 
cular deposition in the lungs, may be regarded as in general 
proportionate to the predisposition previously existing, but 
that in many cases of acute phthisis, the lungs may be extern 
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sively tuberculated as well as the other organs, while in many 
subacute and long protracted cases, the portion of the pulmo¬ 
nary tissue which is affected and the amount of tubercular 
deposition generally, may lie inconsiderable. 

That tuberculous matter may be at once secreted in the form 
to which the term “tubercle” is usually applied, but that in 
the lungs especially, and occasionally in the other organs, some 
previous modifications of structure occur, which may be regarded 
as preliminary steps to the formation of tubercles, and depend¬ 
ing on the same diathesis. 

That no incontestable evidence exists to prove the absorption 
of tubercles in the lungs; but the presence of cretaceous 
deposit and the history of many individual cases, render the 
fact highly probable. 

That tubercular excavations are capable of cure indepen¬ 
dently of all medical aid. 

That the softening of tubercles in the lungs is usually accom¬ 
panied with both local and generally inflammatory symptoms, 
and that the progress and duration of the disease are subject to 
incalculable variations, depending on constitutional peculfarities 
and the condition of the other organs. 

That the lesions of the digestive tube are the most frequent 
and important after those of the lungs. 

That the number and extent of the secondary lesions are 
proportionate to the violence and duration of the febrile excite¬ 
ment, and that several of these morbid alterations are equally 
characteristic of phthisis with the more prominent organic 
modifications of the pulmonary organs. 

Lastly, we believe in common with Dr. Clarke, and many 
other pathologists, that the real cause of tubercles, is a morbid 
condition of the general system, hereditary in some, and in 
others, induced by a series of functional derangements, ulti¬ 
mately affecting the whole animal economy. 

It would be easy to enumerate other pathological peculia¬ 
rities of phthisis, but many of them have already been insisted 
upon in the course of the work, and our object at the present 
moment is simply to justify the grand therapeutical deduction, 
that in the cure of consumption our principal reliance must be 
placed upon general rather than local measures; to the latter 
attention has hitherto been far too exclusively directed.. 
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We have already remarked, that the nature of the really 
active causes of phthisis strikingly confirms the conclusions we 
have drawn from the examination of its pathology, and we 
shall now briefly advert to some of those practical inferences 
which result from their consideration. 

Among the most fatal and generally active causes of phthisis 
in our manufacturing and other classes, are sedentary occupa¬ 
tions and a confined posture of the body. It needs no argu¬ 
ments to show how they are to be counteracted. The work¬ 
man, whose employment exposes him to these injurious influ¬ 
ences, should take regular and daily exercise in the open air, 
be restricted in the number of hours he is employed, and never 
be allowed exclusively to follow any one occupation which expe¬ 
rience has now shown will almost inevitably shorten his lift 
and terminate in phthisis. He should alternately pursue 
other departments of his trade , requiring very opposite condi¬ 
tions for the muscular system ; and if in some few instances 
his manual dexterity may be impaired, his life at least would be 
prolonged and his general usefulness and activity increased. 
However imperative and multiplied may be the wants of 
civilized society, we cannot be justified in supplying them at 
such an immense expense of human life, and still less in not 
systematically enforcing regulations, which, if not obviating the 
evil, would undoubtedly materially lessen the amount of its 
influence. 

In all our manufactories where children are employed, gym¬ 
nastics should be erected, and some short intermissions from 
their confined anil sedentary postures be devoted to active and 
wholesome exercises. Baths should be provided, by which not 
only cleanliness might be promoted, but the important func¬ 
tions of the skin invigorated; and let it never be forgotten that 
charity does not only consist in furnishing an asylum in which 
the wretched victim of our artificial wants may expire, or in 
procuring the assistance of medicine by which some temporary 
relief to his sufferings may be afforded, but in surrounding him 
with our care when in health, and in the exhibition of our soli¬ 
citude to prevent those evils, to which he is now, too often, 
inevitably doomed. 

The importance and extent of our manufacturing classes is 
such, that all inquiries calculated to elucidate those causes which 
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injuriously affect their general health, address themselves to our 
most serious attention, and we think sufficient evidence has been 
brought forward to prove that those measures which have 
hitherto been put in force, for diminishing their liability to 
phthisis, can never be attended with success while the far 
more fatal evils of a sedentary life and confined posture of the 
body are continued. These remarks are equally applicable to 
a variety of other trades and professions, and it is only necessary 
for the practitioner to be aware of the fact, to be enabled at 
once to seize the indications, .and adapt his preservative mea¬ 
sures to the peculiarities of individual circumstances. 

. From what has preceded, we may deduce the injurious ten¬ 
dency of every thing which can interfere with the free action of 
the lungs, such as various articles of dress, the acquirements of 
certain accomplishments, protracted hours of study, and the 
absence of all free and unconstrained exercise in the open air. 
To these may be added late hours, stimulating food, and a 
variety of other details, by which gentility is purchased at the 
expense of health, and a state of constitution formed which 
becomes the prey to the first accidental influence to wfiich it 
may be exposed. 

The greater liability of wgmen to phthisis is an almost neces¬ 
sary consequence of the truth of the preceding remarks, and 
should increase our solicitude, more especially where any pre¬ 
disposition exists, early to enforce our preservative measures. 

From the evidence which has been adduced relative to the 
effects of moisture, the utility of aqueous vapours whenever 
the workman is exposed to a dry and heated atmosphere, may 
be fairly deduced, and on similar grounds the selection of a 
moist climate, in preference to one of an opposite description, 
would be justified. The same consideration would also point 
out the superiority of a residence on the sea coast; always sup¬ 
posing that other important considerations, such as temperature, 
exposure, &c. have not been overlooked. 

The influence of impure air, while evidently less than has 
been generally supposed, is still very sensible under particular 
circumstances, and points out the advantages of strict attention 
to ventilations, the necessity of lofty and capacious workshops, 
and the avoidance of crowding too many into the same apart¬ 
ment. 
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Another and most important deduction is the benefit that 
would result from a sufficiently early change of occupation in 
those cases (andthey form the great majority), where freedom 
from labour, and removal to a warm climate are impossible, and 
where death is inevitable if the injurious employment is con¬ 
tinued. Those occupations where the individual is exposed 
to more or less muscular exertion, particularly in the open air, 
to animal emanations and moisture, as for instance, gar¬ 
deners, ploughmen, butchers, coachmen, tanners, excise¬ 


men, bookbinders, dyers, grooms, &c., might be advanta¬ 
geously substituted, and would constitute one of our prin¬ 


cipal resources in the treatment of phthisis among the lower 
classes. 


We again say that to be effectual, it is against those influences, 
the direct tendency of which is to induce that state*of the con¬ 
stitution which precedes the development of tubercles, that our 
prophylactic treatment must be directed ; they are to be viewed 
as the essential causes of phthisis, the real sources of the 
activity of those secondary agents to whose influence too exclu¬ 
sive attention has been given. “ Consumption may be regarded,” 
says the warm and philanthropic Bcddoes, “ as a vast pit-fall 
situated on the high road of life*, which we have not sense 
enough of our common interest to agree to fill up, or fence 
round,” and it will still gape for its victims until our preserva¬ 
tive measures are guided by more accurate knowledge of the 
causes and nature of the disease. “ There is certainly no subject 
(says Dr. Clarke) connected with health, which possesses greater 
claims tothe attention of the inhabitantsof this country, than that 
which relates to the causes and nature of that class of diseases 
of which consumption is one of the most frequent and most 
fatal forms. Until we arrive at a knowledge of the state of the 
system, which leads to the formation of tubercles, and of the 
circumstances which induce this state, we cannot hope to esta¬ 
blish rules for the prevention of consumption upon any sound 
principles.” We have already expressed our conviction of the 
inefficiency of our curative measures in the great majority of 
instances after pulmonary tubercles are formed ; prophylactic 
treatment is therefore unusually important, and we do not hesitate 
to say, in the prevention of a disease like phthisis, would be 
unusually successful. In what it ought to consist, the patho- 
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logy and causes of the disease at once point out, while its 
selection must be guided by the individual peculiarities of the 
case. In proportion as predisposition exists, more particularly 
when associated with the peculiar liability of sex, the greater 
the necessity for an early and systematic employment of all 
those means by which the general health may be supported and 
improved. They consist in air, exercise, food, clothing, change 
of climate, change of occupation, the use of baths, and attention 
to the functions of the skin and bowels generally, with the 
avoidance of all those habits and influences which tend in any 
way to counteract the object we have in view, viz. increasing 
the tone and vigour of the constitution. While in the vast 
majority of instances our preservative treatment can only be 
partially enforced, yet there are few cases in which much good 
might not be effected when fully aware of its power, and we 
feel it impossible to insist too strongly upon the immense im¬ 
portance of adopting means for the prevention of phthisis, 
believing that in the present state of our knowledge, they are 
alone capable of materially lessening the fatal ravages of this 
scourge of civilized man, and of England in particular? 

We shall now take a brief survey of those means which have 
been recommended by the majority of authors after pulmonary 
tubercles are formed ; enumerating them individually, and 
extending their application to the different periods of the 
disease, leaving the appreciation of their relative value and 
choice of combination to the judgment of the reader. Our 
object at the present moment is the accumulation of materials 
for treatment, not their adaptation to any peculiar views we 
may ourselves entertain. 

The earlier period of phthisis is usually characterised by a 
dry cough, clear expectoration, pains in the chest, haemoptysis, 
slight hectic, increased sensibility to cold, more or less emacia¬ 
tion, and some modification of the respiratory murmur and per¬ 
cussion in the upper portion of the chest. It is in this stage of 
the disease that we have the almost unvarying testimony of 
authors, from Hippocrates downwards, in favour of a milk and 
diet ; and if we consider the tendency to and in gene- 
Sid presence of febrile excitement, with the frequency of gastro- 
, intestinal derangement in this affection, the advantages con¬ 
nected with such a diet, as a general principle, can scarcely be 
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contested. There are however, many cases (more particularly 
when the scrophulous constitution predominates), where animal 
food and moderate quantities of malt liquor and wine might be 
advantageously substituted; but these are the exceptional 
cases, and do not negative the united testimony of the most 
judicious and practical of our writers, in favour of a milk and 
vegetable diet. M. Broussais (Vide Phleg. Chron., vol. ii. 
p. 361), adduces some striking evidence in favour of the advan¬ 
tages resulting from limiting the patient to two pints of milk, 
with from two to eight ounces of bread daily, during six weeks 
or two months. In the examples mentioned, the symptoms were 
acute, recent, occurring in adults, and giving every reason to 
suspect (local symptoms arc not mentioned) tubercular depo¬ 
sition. In all, the result was most satisfactory. Ass’s and 
goat’s milk may be tried, should cow’s disagree; the latter how¬ 
ever may in most cases be rendered digestible by boiling—mix¬ 
ing it with small quantities of flour, lime water, soda water, 
mineral waters (Hoffman), distilled aromatic water (Broussais), 
&c. Should it still disagree, we may try light broths, animal 
jellies, gelatinous food in general; various preparations of rice 
and flour, eggs, buttermilk ; oysters have been also highly 
recommended, and may occasionally*vary the diet of phthisical 
patients. No distinct rules can be laid down; our object is to 
furnish the patient, at the least possible expense of his organs, 
studiously avoiding everything which stimulates the circulation 
and induces that state of the system which would be favourable 
to tubercular softening. It is evident that in particular circum¬ 
stances both these indications may be fulfilled by diet of a very 
opposite description, and little more can be said, than that in 
proportion as the symptoms are acute, and the constitution 
plethoric and irritable, must the diet be mild and scanty. In 
the more advanced stages of the disease the condition of the 
digestive organs must be our principal criterion for the quality 
and quantity of ingesta. 

Attention to clothing is very important. It should be warm 
in proportion to the debility of the patient, and the tempera¬ 
ture to which he is exposed. Flannel, and where this excites 
too great irritation, leather should be worn next the skin. The 
feet should be warmly and securely defended, and females 
should never expose their arms or chest to the air, or vary the 
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warmth of their dress at particular hours of the day. Too 
much clothing must be equally avoided, particularly where 
there is much tendency to perspiration, and at night it may in 
general be advisable to substitute calico for flannel, as recom¬ 
mended by Dr. Barlow. 

Exercise in the open air should be regarded as one of the 
most essential curative measures, and must not be relinquished, 
as is too often the case, from the dread of taking cold; our best 
security against this complication, consists in regular and habi¬ 
tual contact with the atmospheric changes around us. By proper 
clothing, and avoiding extremes of temperature, incipient cases 
of phthisis may be advantageously exposed to the open air. 
All violent exertion, whatever tends to accelerate the circulation, 
and excessive fatigue, should be avoided. On few subjects 
could such multiplied evidence be adduced, as on the benefit 
resulting from horse exercise in phthisis. The practical Syden¬ 
ham placed his chief reliance upon it, and recommends journies 
of some months undertaken in this way. The patient, he says, 
should almost live on horseback, and attention to this injunc¬ 
tion, he thinks of greater importance than rules of diet. Dr. 
Rush is equally convinced of the efficacy of horse exercise, and 
mentions his having cured several who were labouring under 
the symptoms of confirmed phthisis, by advising them to be¬ 
come postmen. Russell, Marryat, Morgagni, Mosely, Bed- 
does, and more recently Drs. Graves and Stokes, all agree in 
its occasional efficacy, when sufficiently persevered in. Stoll has 
remarked that it is injurious, and Dr. Dickson has advised its 
discontinuance when hectic symptoms arc present. No doubt 
like all other remedies, it requires discrimination ; in the more 
advanced stages of the disease, and indeed whenever great 
weakness and emaciation are present, it would probably be in¬ 
jurious, and may then be advantageously replaced by carriage 
exercise, which is frequently the only plan in our power to adopt. 
The patient, says Dr. Graves, should be at least from four to 
five hours a day in the open air. Vanswieten was in the habit 
of recommending his patients to turn coachmen. 

On the efficacy of swinging, there is some contradictory 
evidence, but from the testimony of Dr. Currie, who tried it in 
his own case, and that of Dr. Carmichael Smyth, who wrote 
expressly on this subject, with the more casual remarks of 
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Tbemison, Desault, and Southey, we may safely conclude that 
where it agrees it may occasionally be useful. It has a decided 
tendency t(f increase the circulation in the extremities and 
surface generally, and perhaps to lower the pulse, though this 
is contested; with children who are naturally fond of the exer¬ 
cise, it would be more peculiarly applicable. 

Travelling may be safely recommended under certain cir¬ 
cumstances ; its influence upon the mind, the choice of climate 
which it affords, the habitual exposure to the air, are amongst 
some of its advantages. It is in the early stages of the disease 
only, and more especially where the symptoms are chronic, that 
benefit may be expected. The circumstances of the patient 
must admit of every comfort, and minute attention paid to other 
means by which the general health may be improved. There 
is nothing specific in its influence, and unless enjoined with 
due regard to the condition of the patient, will frequently 
only hasten the disease. 

In those cases where the symptoms are more acute, the con¬ 
stitution irritable, the mucous membranes relaxed, the cuta¬ 
neous functions impeded, and there is much tendency to 
haemorrhage. Sea voyages have been almost universally recom¬ 
mended in preference to travelling. In connection with the 
voluminous evidence we possess in favour of vomiting in the 
early stages of phthisis, the influence of moisture, the advan¬ 
tages of an equable temperature, the benefit of being much in 
the open air, the purity of the atmosphere, the robust state 
of health among those accustomed to a sea life, there is every 
reason to suppose, that when judiciously recommended, sea 
voyages are among our most powerful means of arresting 
incipient cases of consumption; and merit still greater confi¬ 
dence in the removal of that state of constitution which predis¬ 
poses to tubercular deposition. Sailing or cruising for some 
time would probably be more advisable than a long voyage, 
particularly if the patient has derived benefit from the 
sickness; and in those cases where change of climate is recom¬ 
mended and much improvement has taken place during the 
voyage, it would be better to repeat the latter, than hazard the 
doubtful benefit of a residence on land. The Atlantic is con¬ 
sidered on the whole as a much more favourable climate than 
the Mediterranean, though this fact is not satisfactorily decided, 
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and during the winter, perhaps voyages between Madeira and 
the West Indies would l>e among the most favourable. We 
are inclined however to think that voyages round our own 
coasts, and repeated at short intervals, would at least in the 
incipient cases, be equally useful and might certainly be tried 
by a far greater number of invalids. We can do little more 
than submit the subject to the practitioner’s attention, referring 
him to the works of Reid, Fothergill, Gilchrist, Clarke, &c. for 
more detailed information. 

The real influence of climate on consumption, is beginning 
to be far more correctly appreciated, and greater discrimination 
shown in the selection of those cases where change of cli¬ 
mate is recommended. It has been too often considered as a 
last resource, rather than a means the efficacy of which de¬ 
pended on its early application ; anti in the immense majority 
of cases which annually leave England for the advantages of a 
warmer temperature, all favourable residts are not only impos¬ 
sible on account of the advanced stage of the disease, but the 
progress of the affection is frequently hastened. When ulce¬ 
ration has taken place, and the general symptoms indicate a 
fatal termination, removal to a hot climate may be regarded as 
decidedly injurious, experience having proved that under these 
circumstances the progress of phthisis is more rapid. It is in 
the incipient stage of the complaint, where the scrophulous 
diathesis prevails, where the progress of the disease is chronic, 
and the general symptoms not predominant, that the beneficial 
effects of climate may be expected. The action of a warm 
climate on the healthy frame, in exciting the functions of the 
skin and liver and diminishing those of the lungs, explains 
some of the advantages to be expected in pulmonary affections. 
The benefit of exercise in the open air, also points out that 
our selection should be guided by other than thermometrical 
considerations, and while a mountainous country like Madeira 
Tiludes the facility of easy change of temperature bv change 
five’evation, yet where horse or carriage exercise is important, 
of rec. level and extensive country is preferable. A mild and 

On timate ought to be preferred, and there are many situa- 
evidence, e south and western coasts of England, which may be 
his own cfawith advantage. It has been thought that change of 
expressly on effectual ought to be complete , and with this view 
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the East or West Indies, South Carolina, Florida, the Northern 
States of South America, and more particularly Egypt, have 
been proposed. We can offer no decided opinion upon the 
subject; there is every probability that in some cases, such a 
change would be beneficial, but the liability to other diseases 
must not be forgotten, and an accurate appreciation of the 
health and constitutional peculiarities of the patient is more 
peculiarly necessary. In very chronic cases there can be little 
doubt that life may sometimes be prolonged several years by 
residence in an equable mild climate. As a general principle, 
it may be safely admitted, that the change from a variable tem¬ 
perature to one of an opposite description, when not involving 
any serious diminution of the patient’s comforts is always advan¬ 
tageous ; and where circumstances render removal impossible, 
confinement to apartments of which the heat is regulated and 
the purity of the air as much as possible preserved during the 
more rigorous weather of this climate, may he judiciously 
recommended, and indeed is often our only resource. It must 
however be recollected that this mode of treatment being 
unfavourable to improvement of the general health, should 
only be enforced when exposure to the air is constantly attended 
with increase of the symptoms. It is principally adapted to 
very delicate persons, especially females, to those advanced in 
life, and to the latter stages of the disease. We must refer 
the reader to Dr. Clarke’s elaborate work, it. is impossible at the 
present moment to do more than direct his attention to the 
subject. 

Much difference of opinion exists on the relative advantages 
attending a residence on the coast or inland for consumptive 
patients. It is not in our power to answer the question. It 
would be easy to prove how imperfectly the subject has been 
studied; but we are inclined to think, from a review of the 
causes of phthisis, that when due attention is paid to tempera¬ 
ture, exposure, and other local considerations, that the sea coast 
on the whole is preferable. 

Emetics .—Though frequently prescribed to fulfil temporary 
indications, they may with great propriety be classed among the 
remedies employed in the general treatment of phthisis. It 
would be easy to extend this article to considerable length, by 
the'simple enumeration of the names of those who have written 
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in favour of the use of emetics .in a variety of diseases, and as 
Dr. Young says, it is remarkable that a very great majority of 
the cures of consumption related by different authors, have 
either been performed by emetics, or by decidedly nauseating 
remedies. Their systematic employment has been more parti, 
cularly recommended by I)rs. Morton, Parr, T. Robinson, 
Marryat, and Reid. The latter especially, has brought for¬ 
ward a variety of valuable evidence in favour of the practice. 
Many subsequent authors have repeated the treatment he pro¬ 
posed and confirmed his encomiums on the benefits of vomiting 
in phthisis. It is evident to the most casual observer, that the 
effects of vomiting arc general, and not confined to the stomach. 
The mechanical pressure upon the abdominal and thoracic 
viscera, the influence upon the arterial and veinous circulations, 
the effects upon the nervous system, and the subsequent diapho¬ 
resis, all point out that the action of vomiting is general and 
complicated; and, associated with the benefits resulting from 
sea voyages, swimming, &c. there is every reason to believe that 
the use of emetics in incipient cases of phthisis is satisfactorily 
demonstrated. The presence of gastritis, inflammatory or con¬ 
gestive head symptoms, hernia, pregnancy, &c. of course 
contra-indicate their use. From what we know of the effects of 
protracted sea sickness, and the history of cases where emetics 
have been continued several months, there is no reason to sup¬ 
pose that their continued employment is either necessarily or 
generally injurious to the stomach. 

The tartar emetic, ipecacuanha, sulphate of zinc, and sul¬ 
phate of copper, either singly or combined, have been usually 
employed. When a simple tonic and derivative effect is desired, 
the sulphate of zinc alone, or in solution with alum as Dr. 
Mosely recommends, should be preferred, (sul. zin. 3iij.; alum, 
3 j.; aq. Oj.) but in proportion as we wish to allay febrile 
symptoms, the tartar emetic and ipecacuanha, in conjunction 
or singly, are most effectual. Violent and continued vomiting 
must be avoided; the smallest doses, as a general rule, are best, 
and we most particularly guard against exciting diarrhoea. 
The morning has been generally considered the best time for 
their administration, though when rigors come on at any par¬ 
ticular period of the day, the well known action of an emetic 
in the cold stage of intermittent fever, would render their trial 
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at this period advisable. When repeated at night they have 
allayed the hectic symptoms, and promoted sleep. Their ad¬ 
ministration requires discrimination, and they should only be 
persisted in when their effects are evidently favourable. Dr. 
Marryat in his “ Therapeutics,” prescribes one grain of tartar 
emetic with three of ipecacuanha, to be taken two or three 
times a week in the morning, fasting. Mr. Adair (Vide Med. 
Comm. vol. xviii., p. 473. 1791), orders a grain of the sulphate 
of copper, with a drop of sulphuric acid, in half an ounce of 
water, to be preceded by a pint of warm water, and repeated 
three alternate evenings, and afterwards daily, every morning. 
Dr. Senter {Trans. Coll. Phys. vol. i. l’hilad. 1793), gives 
a dry vomit of from seven to ten grains of sulphate of copper 
and ipecacuanha, to be taken fasting every second or third 
morning. Dr. Reid found that five grains of ipecacuanha was 
sufficient to begin with. The preparations of emetine might 
be tried, particularly with children. We shall conclude our 
remarks on emetics by observing that their therapeutical 
employment in phthisis, and their influence on the health gene¬ 
rally, are considerations of great interest and importance. * 

It may we think be safely advanced as a general principle in 
the treatment of disease, and more particularly of constitutional 
disease, that our measures should be principally directed to those 
organs and tissues of the body, which are least liable to be 
involved in the natural progress of the affection; and conse¬ 
quently, in the treatment of phthisis, we should not attempt its 

* We are gratified to find that our conclusions on the importance of 
emetics are confirmed by Dr. Clarke in his admirable section on this 
subject. (Vide Cyd. Pract. Med. Partxxiii., p.342.) That distinguished 
writer coinciding with Dr. Carswell’s ingenious views, relative to the cause 
of the peculiar locality of tubercular deposition in the lungs and else¬ 
where (Vide Article “Tubercle”) says, “we can easily conceive how the 
repeated action of emetics may prevent the deposition, or at least the 
accumulation of tuberculous matter in the bronchial ramifications and 
air-cells, and thus prevent the localization of the disease, and give time 
for the correction of the constitutional disorder. In this manner, it is 
not improbable that a judicious use of emetics may prove a powerful 
means of preventing the deposition of tuberculous matter in the lungs.” 
The same author refers to the powerful and recent evidence of Dr. Gio¬ 
vanni de Vittis, in favour of the use of emetics in phthisis and chronic 
catarrh. Vide Annali Universali di Medicina. Decembre, 1832. 
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cure by acting on the digestive mucous membranes, but on the 
cutaneous and urinary organs which are so seldom organically 
affected. 

The use of baths in a variety of forms with dry or moist and 
stimulating frictions on the skin, are almost invariably included 
in the treatment prescribed by different authors. The mutual 
influence of the pulmonary and cutaneous functions is sufficiently 
established, and the importance of the latter too evident to need 
illustration. Dr. Armstrong, in his valuable essay on consump¬ 
tion (p. 313), says, “ If we go more minutely into this subject, 
we shall find that many diseases of the skin are incompatible 
with those of the lungs; hence, in Great Britain, those persons 
afflicted with cutaneous eruptions, are the least exposed to pul¬ 
monary consumption: but let their cutaneous disease be incau¬ 
tiously cured, and they often fall victims to suppuration in the 
lungs, as I well know from personal observation.” “ I have 
seen,” says the same author, “ coughs of a phthisical tendency 
disappear on the coming out of a spontaneous eruption of the 
skin; and I have seen a similar effect from pimples artificially 
induced on the surface by irritating ungent; the connexion 
Ik? tween phthisis and the skin appears to me a subject of vast 
importance in a practical and pathological point of view.” 

In the treatise of the late Dr. Kentish on the employment 
of baths, there are some striking cases of severe pulmonary 
affections successfully treated by the common vapour or sulphur 
vapour bath. In one example of apparent phthisis the latter 
was taken every other day during four months with ultimate 
success and gradual increase of the general strength. To be 
effectual, baths must be persevered in, and much care taken by 
the use of diluents, friction, and exercise, to avoid their injurious 
effects. The temperature should be regulated, and the stimu¬ 
lating nature of the bath adapted to the peculiarities of the 
patient's constitution. In scrophulous and chronic cases, much 
benefit may be expected from this mode of treatment, and in 
opposite circumstances their judicious employment will at least 
prove a valuable palliative remedy. The hot air bath proposed, 
in 1819, by Dr. Gower, and since modified, is powerfully 
diaphoretic and a convenient application. 

Counter irritation in the treatment of phthisis, has the tes¬ 
timony of almost every ancient and modern author in its favour. 
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The theory of its action is far less important than the inquiry 
if experience has satisfactorily demonstrated its utility ; all we 
can say is, that there are few subjects in therapeutics, on which 
so little discordance of opinion has existed. Every gradation 
of irritation from simple rubefaction to the actual cantery has 
been recommended, and evidence in favour of all has been ad¬ 
duced. The revulsive treatment so much insisted upon by the 
ancients, seems reviving in modern practice. In its application 
to phthisis, we may admit, as a general rule, that it should be 
avoided when much febrile excitement is present, or at least be 
deferred until this has been subdued. It should be propor- 
tionably deep and permanent in its character as the disease is 
chronic, and the lymphatic temperament predominates, and 
whenever it produces great general irritation, pain, loss of sleep, 
&c. its mode of application should be varied, or if this is insuf¬ 
ficient, it must be wholly relinquished. With attention to these 
general principles, it may be regarded as eminently useful in all 
chronic thoracic affections; when supported by the patient, it 
should never be omitted in the treatment of phthisis, though in 
all acute cases it must follow the use of antiphlogistic mea¬ 
sures. A variety of stimulating lotions, containing vinegar, 
alcohol, and ammonia, have been proposed by Drs. Scudamore, 
Hall, and others, and perhaps may be always safely recom¬ 
mended with some slight modifications as to temperature. They 
increase the circulation on the surface of the chest, and render 
the skin less easily affected by atmospheric changes. They 
are generally advised to be used in the morning, and repeated 
once or twice during the day. Dr. Hall recommends the more 
powerful and permanent action of a pad steeped in alcohol. 
Blisters either frequently repeated or caused to suppurate are 
among the most general means resorted to for counter irritation. 
They may perhaps be regarded as best adapted for incipient 
threatening cases, and for the treatment of those incidental 
complications so frequently occurring during the progress of 
the principal affection. They may also be occasionally con¬ 
joined with the use of setons, issues, tartar emetic ointment, or 
other means by which a suppurative process is established. 
As our object in the employment of blisters in phthisis is local 
irritation, and the avoidance of any general reaction always 
desirable, Dr. Thompson (Vide Mat. Med. t. ii., p. 548), says, 

b b 2 
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tliis may be effected by moistening the skin with water, and 
passing a piece of nitrate of silver lightly over it, so as to include 
the whole of the moistened surface. The action is rapid, effec¬ 
tual, and purely local. Dr. T. strongly recommends it where 
much febrile excitement and constitutional irritability are to 
be dreaded. Intense pain and slough result from an excess 
of the nitrate of silver. Dr. Scudamore with the same inten¬ 
tion, speaks highly of a saturated infusion of cantharides in 
strong acetic acid, applied to the skin by means of a camel’s 
hair brush. 

The tartar emetic ointment, or a strong solution of this salt 
(Thompson) applied hot to the previously frictioned skin, either 
alone, or in severe cases, conjointly with setons or issues under 
the clavicles or between the shoulders, may be regarded as the 
least painful, and most effectual means of counter irritation. 
Croton oil, ammonia, and a variety of irritating liniments may 
be occasionally useful; the action of the former is mild and 
easily supported. 

In proportion as humoral pathology prevailed, our derivative 
measures receded from the disease they were intended to 
remove; at present however, it is generally admitted, that 
it is better to apply our remedies as near as possible to the 
affected organ, and the sub-clavicular regions are considered the 
best points for establishing permanent counter irritation. Dr. 
Graves invariably places two setons beneath the clavicle in all 
incipient cases, and advises their employment at the age of pu¬ 
berty, whenever phthisis may be apprehended. It may perhaps 
be useful to let old wounds occasionally heal and form new 
ones, for it is probable they become less effectual after the con¬ 
stitution is habituated to their presence. 

Bleeding .—“ Super omnia verb venesectione, eaque satis 
tempestive, frequenter, et copiose adhibita, ut malicentus, et 
tabidus fuerit seger," says Morton, and perhaps there are few 
diseases in which bleeding has been more generally prescribed, 
or more frequently repeated. The buffy appearance of the 
blood so usual in phthisis, has been erroneously considered as 
a justifying indication for the use of the lancet; in the present 
state of our knowledge, this symptom alone is quite insufficient, 
since we well know that mercury, pregnancy, exercise, &c. are 
capable of producing this peculiar condition of the circulating 
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fluid. It has we think been demonstrated in the course of this 
volume, that phthisis, in its origin or causes, is not an inflam¬ 
matory disease ; and, that in all its subsequent stages, inflam¬ 
mation is usually the result of tubercular dejwsition, or in those 
cases where it precedes the latter, an accidental complication 
which hastens its development. These are not to be regard is I 
as theoretical views, but the ultimate expression of numerous 
and analysed facts; on their reception or rejection, will the 
practitioner's reliance on the efficacy of bleeding, as part of the 
general treatment of phthisis, materially depend. It must not 
be supposed that antiphlogistic* are to be excluded from the 
therapeutics of consumption ; if inflammation is not a cause, it 
is a very frequent complication, and adopting means for its pre¬ 
vention and removal, forms a leading indication in the treat¬ 
ment of this affection. To protect the individual and the 
affected organ from the influence of all those agents, internal 
and external, which tend to create an inordinate degree of ex¬ 
citement, or favour the development of active congestion, may 
be regarded as one of the most important practical rules. It 
is the opinion which regards inflammation as the source of all 
the evil, and considers the removal of it as the only, or principal 
means of preventing the progress of the disease that we are 
now combating. 

After reflecting on the pathology of phthisis, its nature, 
its causes, and the general character of the remedies which have 
been most successful in its cure or palliation, and after having 
compared the conflicting evidence of a variety of authors on 
this subject, we think that bleeding should be regulated by 
precisely the same principles in consumption, as in any other 
disease, and ought never to be practised without the presence 
of those indications which guide us in the employment of vene¬ 
section in general. The practitioner should never forget the 
chronic nature of the disease, the impossibility of curing it 
rapidly, the subsequent debility, and the importance of being 
governed in the abstraction of blood, by the state of the diges¬ 
tive organs. It is more particularly in the early stages when 
the heat, pulse, cough, and dyspnoea indicate inflammatory 
action, that bleeding will be useful, and may occasionally be 
repeated with advantage. Small revulsive bleedings of a few 
ounces will often afford relief to the thoracic and hectic symp- 
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toms. The application of leeches under the clavicles has been 
recently recommended in the early stages of the complaint: of 
their real efficacy we are unable to speak with certainty ; we 
have seen them tried by M. Louis without any evident success. 
Local bleeding in the form of cupping, is also frequently indi¬ 
cated against the intercurrent inflammatory complications. 
Were we to choose between the indiscriminate use of the lancet 
or its rejection in phthisis, we believe the latter would be less 
prejudicial. 

Stahl, Dover, Vanswieten, Watt, and Stoll, arc among the 
most strenuous advocates of general and repeated bleedings. 
They are objected .to by Marryat, Heberden, Iteid, and 
others. 

Mercurials .—In the supposed analogy between phthisis and 
scrophula, and in the doctrines of hepatic and syphilitic con¬ 
sumptions, we may trace the reason of the frequent employment 
of mercury. It has been more particularly recommended for 
the cure of phthisis by Drs. Hush, Stewart, and Physic, who 
have strongly advocated the tonic treatment in conjunction with 
salivation. Mr. Watt, in his cases of diabetes and consump¬ 
tion, published in 1808 , also advises salivation after the singular 
preliminary treatment of repeated bleedings to induce febrile 
reaction; his avowed object was to modify the blood. By the 
majority of authors, its use has been confined to particular indi¬ 
cations occurring in the earlier stages of the disease, to scro- 
phulous habits, to cases of mesenteric affection, hepatic obstruc¬ 
tions, and its action as a mild purgative. The greater number 
of modern authors regard its habitual administration in phthisis 
as decidedly injurious. From what we know of its general 
action upon the frame, the irritable state of the nervous system 
which it induces, the increased susceptibility to external influ¬ 
ences, the febrile excitement, and the necessary interruption 
to other indications, there seems no reason to call in question the 
propriety of this opinion as a general nde; and if in the use 
of mercurials, we include the production of its ordinary consti¬ 
tutional effects, there is still greater reason to erase it from the 
list of therapeutics for phthisis. We are however inclined to 
believe that its good and bad effects have been greatly exag¬ 
gerated, the former being frequently founded on erroneous 
diagnosis, the latter on its abuse. 
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There can be no doubt that in serophulous phlegmatic 
habits, and in various derangements of the digestive tube, that 
it forms one of our most valuable remedies, and the researches 
of Dr. W. Philip on the employment of small doses of mer¬ 
cury, exhibit the action of this agent in a new light, and prove 
that we have hitherto been ignorant of the means by which 
its real efficacy in chronic diseases may be obtained, and its 
injurious effects avoided. 

The evidence relative to the influence of mercurial vapours 
is too contradictory to allow of any positive conclusion, and 
the arguments against the use of mercury, founded upon 
the experiments of I>r. Clayton, in 1694; Dr. Saunders, in 
1793, and more recently those of M. Cruveilher, consisting in 
the injection of mercury into the veins of dogs, and the ap¬ 
parent production of tubercles in the lungs, cannot be admitted 
as of any value, since there is no doubt that in all these in¬ 
stances the mercury was simply dcjtosited in the pulmonary 
tissue, where it produced suppuration like any other foreign 
body. 

The expressed juice or extract of taraxacum has been favour¬ 
ably mentioned as an alterative in tuberculous constitutions, by 
Hufeland, Zimmcrmann, Kaemp, and its utility is acknow¬ 
ledged by modern practitioners. 

The sarsaparilla, the muriate of lime and of baryta, and 
more especially the mineral waters, ure also deserving of 
increased attention. 

Digitalis .—Since its diuretic powers were so successfully 
demonstrated by Dr. Withering, in 1785, digitalis has been 
alternately extolled as a cure, or condemned as injurious in the 
treatment of phthisis, lteid thinks it a stimulant; Saunders, a 
tonic; Dr. Hamilton, a direct sedative; Kinglake, a narcotic 
stimulant; Magennis, that it acts by extinction of morbid 
action; Beddoes, that its efficacy in consumption is equal to 
that of bark in intermittents, he. he .; from all these satisfac¬ 
tory conclusions, the reader may infer, that it really has some 
active properties, and that its action varies with the circum¬ 
stances under which it is administered. It is now very ration¬ 
ally almost entirely rejected as a cure for consumption, and 
merits only to be regarded as one of the many means occasion¬ 
ally useful in this disease, and which may sometimes assist the 
operation of more important measures. It seems principally 
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adapted to phlegmatic habits, after depletion, and especially 
where there is any anasarcous tendency. The state of the 
digestive tube must be previously ascertained, and from its 
effects accumulating it requires to be very closely watched. 

Prussic Acid .—This lias quite as little claims to be regarded 
as a specific for phthisis as the former. Its action is more 
undoubtedly sedative, and it may be often prescribed with 
advantage against the cough, particularly in the early stages, 
when the system is irritable and any spasmodic symptoms are 
present. It may be considered as more adapted to hectic than 
digitalis, and often tends to allay sickness, epigastric pain, and 
pyrosis. Dr. Thompson speaks highly of its use in laryngeal 
affections, and in phthisis it may be regarded as a useful pal¬ 
liative remedy. 

The discovery of any means by which a sedative influence 
might be procured, and the cough moderated, without any 
injurious secondary effects resulting, would be a valuable addi¬ 
tion to the therapeutics of phthisis. Dr. Iloilo recommended 
the hepatized or hydro-sulphuret of ammonia, on a theory 
of its chemical action. It has since been mentioned by 
Dr. Armstrong, anil more recently by Dr. Newton, in the 
second number of the Dublin Medical Journal. The latter gen¬ 
tleman, in conjunction with Dr. Marsh, found that it lowered 
the pulse, increased the appetite, promoted the urinary secre¬ 
tion, and acted powerfully on the skin. These properties give 
it claims to the practitioner’s attention as a palliative remedy 
for phthisis, and we hope some judicious trial of its real effi¬ 
cacy will be made. The dose mentioned is, three drops three 
times a day, in a tumbler of water. We may gradually increase 
this quantity to thirty or forty drops. Nausea, headache, and 
vertigo result from an overdose. 

From what we know of the action of alkalies upon the sys¬ 
tem, their solvent power, and general adaptation to febrile 
symptoms, at least in the earlier stages of disease, there is 
every inducement to continue our investigations on the subject, 
and we think their application to phthisis, on these and other 
grounds, well worth the practitioner’s attention. We have no 
facts to bring forward, and shall therefore refer the reader to 
Dr. Burrows’.very interesting and talented lectures, published 
in the Medical Gazette, p. 711. 1834. 

Iodine has not, we think, received the attention it deserves as 
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a remedy in phthisis. Its well known action in scrophula, 
goitre, visceral engorgements (particularly those of the liver), 
demonstrate its powerful influence upon the absorbent system; 
and the evidence of Drs. Baron, Gairdner, §nd others, on its 
employment in consumption, amply justify our advising its 
continued trial in this disease. It is almost unnecessary to 
remark, that so active a remedy requires great care and discri¬ 
mination, but from the statements of M. Zinck, of Lausanne. 
(Vide Journal Complcmentairc, April and May, 18:24), it is 
probable that its injurious effects have been exaggerated. Its 
association with soda in the blood makes l)r. Burrows suppose 
it possesses a solvent power. Scrophulous phlegmatic habits, 
the absence of febrile excitement, and a healthy state of the 
digestive tube arc the most favourable conditions for its admi¬ 
nistration. Its influence upon the stomach may be avoided, 
by prescribing it in the form of inhalation to which we shall 
presently refer. Its diuretic and etninenagogue powers give it 
additional claims to our notice. Some objections to its em¬ 
ployment in phthisis have been advanced by Laennec, M. M. 
Laennec, and lteeamier (Vide Revue Med. June, 18525), they 
only prove, what our knowledge of the drug would at once 
indicate to every judicious practitioner, that it is not univer¬ 
sally applicable.* 

Bark .—This has also enjoyed the reputation of possessing 
specific properties > n the cure of phthisis. The opinion has 
been principally supported by Morton, De Metternich, and 
Sedillot, while by other authors it has only been prescribed 
to answer particular indications. Mead advises it before, and 
Heberden after ulceration has taken place; Dickson limits it 
to haemoptysis; Fothergill to the latter stages of the disease; 
and Bayle seems to regard it solely as an anti-periodic. A variety 
of evidence is in short adduced in favour of equally variable 
opinions; we may therefore conclude that bark must be pre- 

* In a recent work by Dr. Morton, of Philadelphia, entitled. Ulus, 
trations of Pulmonary Consumption, &c. the efficacy of iodine in 
phthisis is supported upon an extensive practical observation of its 
effects. He prescribes the iodine in the form of a solution containing 
three grains of iodine, and six grains of hydryodate of potash in an 
ounce of distilled water, from three to five drops of- which are given 
every morning, noon, and night. We have not ourselves seen the work, 
but quote from Dr. Clarke’s notice respecting it. 
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scribed on the same general principles which indicate its em¬ 
ployment in other chronic diseases, and that it has no claims to 
the character of a specific for phthisis. The combination of 
bark and steel, bark and sulphur, as advised by Drs. Trotter 
and Sims in scrophulous cases, seems to have been very 
successful. 

The partiality displayed by authors to particular remedies 
renders the opinion of any single individual of comparatively 
little importance, but by comparing the treatment pursued by 
numerous practitioners under similar circumstances, we can 
occasionally discover some point on which they are more or less 
unanimous, and thus increase the probabilities in favour of 
the efficacy of any particular remedy. One of the most popular, 
as applicable to phthisis and chest affections generally, is 
sulphur. Its virtues are highly extolled by Galen, Sylvius, 
Willis, Lieutand, Sydenham, S^tahl, Hoffman, and many 
others, and from its special and powerful action in the cuta¬ 
neous surface, its internal use, in a disease like phthisis, has 
perhaps been too much neglected. As a remedy for costive¬ 
ness in this affection, it is worthy of notice, and might perhaps 
be advantageously employed against profuse perspirations. 
Its forming a constituent portion of the nervous system, and 
its general absorption when taken internally, proved by its 
presence in the perspiration, &e. are sufficient reasons to make 
us suppose that it may at least be occasionally useful. .Its 
most effectual exhibition is probably in the form of mineral 
waters. Of the utility of its external application there can be 
no doubt, and in the form of inhalation it is far from being 
inert. 

A variety of other remedies, such as myrrh, iron, prepara¬ 
tions of lead, &c. have been favourably mentioned in con¬ 
nexion with consumption, but since they have not been 
regarded as peculiarly applicable to this disease, we think it 
quite unnecessary to refer to them. 

We shall now make a few remarks on the local remedies 
which have been proposed, and direct the reader’s attention to, 
the method of fumigation or inhalation. The application 
of medicated vapours to thoracic affections, may be traced 
back as far as the writing of Galen, who speaks highly of the 
vapours from experiment. These were also recommended by 
Ehazes (an Arabian physician), and Bennet, who prescribed 
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them in conjunction with some of the balsamic remedies. The 
latter writer, especially, has insisted upon the use of fumiga¬ 
tions, invented an apparatus for their administration, and was 
also in the habit of employing the vapours from a variety of 
infused herbs. Dr. Pearson and others have spoken of the 
utility of aether, and the former prescribed the inhalation of 
narcotic vapours, arising from the maceration of a 9j., 3j., of 
the leaves of hyoscyamus in 3). of mther. Dr. Mead, who does 
not appear himself to have pursued the treatment, thinks 
the fumigations, as described by Bonnet, were too much 
neglected. 

It will be easily gathered from these slight references, that 
the methods proposed by more recent authors, have no other 
claims to novelty than the use of agents with which our prede¬ 
cessors were unacquainted. Their real value is not however 
on this account diminished, and after an examination of the 
works of Gannal,* * * § Murray,-f- Scudamore,J and Cottereau,§ 
we do not hesitate to say, that the evidence in favour of the 
palliative effects of chlorine and iodine in phthisis, is amply suffi¬ 
cient to encourage others in the application of these remedies. 
The cases related by M. Cottereau are by far the most satisfac¬ 
tory ; we would refer to the first, also published by Gannal, and 
to the twelfth, as particularly striking and decisive as to the exist¬ 
ence of pulmonary tubercles. Sir C. Scudamore insists strongly 
on the power of iodine in facilitating expectoration, diminishing 
cough, and promoting sleep and appetite. Dr. Thompson, in his 
Mat. Med., speaks very favourably of the palliative action of 
chlorine in phthisis. All his trials were upon advanced cases; 
though not ultimately successful, it invariably gave relief, 
and, as he expresses himself, may be said to have scattered 
flowers on the lx>rders of the grave. It is but fair to state, that 
Dr. Stokes, of Dublin, M. A. Laennec, of Nantes, M. Joul- 
mouche, of Rennes, and M. M. Flandin and Miquel, of Paris, 
have administered chlorine inhalations without success, and occa¬ 
sionally have found them injurious. The utility of these and 

* Two Memoirs on the Inhalations of Chlorine, &c. Translated by 
W. H. Potter, M.R.I. 8vo. London, 1830. 

t Inhalation of Iodine, iSfc. J. Murray, M.D. London, 1829. 

J Inhalation in Pulmonary Consumption, Sfc. By Sir C. Scudamore, 
M.D., F.R.S. 8vo. London. 

§ Memoire, by Cottereau— Arch. Gen. de Med. Nov. 1830. 
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other vapours of the narcotic class, as particularly recommended 
by Dr. Scudamore in chronic bronchitis and various other affec¬ 
tions included under the general term asthma, is more satisfac¬ 
torily demonstrated, and may tend to point out those cases of 
consumption where peculiar benefit may be expected from their 
employment. Whatever may be the result with regard to their 
sanative influence in this disease, they may be considered as 
forming valuable adjuncts to the therapeutics of thoracic affec¬ 
tions. How far their beneficial effects are depending on their 
local action, is rather difficult to determine; but from the 
absorbing power of the bronchial membrane, and the active 
nature of the agents employed, it is more than probable, that 
much may be ascribed to their general influence, which has the 
advantage of being produced without injury to the gastric mu¬ 
cous membrane. 

The vapours of boiling tar have been highly extolled by Dr. 
Crichton and others. The experience of Dr. Forbes leads to a 
less favourable conclusion; but Dr. Morton, in the work 
already alluded to, says, that among the various substances 
which he has tried, there is no one which he has prescribed with 
equal success to tar. In chronic catarrh he knows of no plan 
of treatment that can vie with this. (Vide Op. Cit., p. 348.) 
Sulphurous fumes have also been recommended, as well as dif¬ 
fusing a variety of vapours in the apartment of the patient; on 
their beneficial or injurious effects we arc unable to speak. 

We cannot close these remarks, -without insisting upon the 
necessity of strict attention to accuracy of diagnosis and clear 
discrimination of the peculiar circumstances under which our 
remedies' are applied. Without this our facts cannot be ajpail- 
able to others, and from want of attention to these important 
data, by far the greater portion of the details to which we have 
alluded is utterly incapable of leading to any positive results. 
The difficulty of the inquiry is immense, and much caution 
must be shown in arriving at general conclusions; on the 
other hand, the hopelessness of the disease, the inefficiency of 
every known treatment, fully justify experiments in search oik 
a new remedy, and it is not irrational to suppose that so great 
a desideratum may be found in a class of substances which, 
while they exert a general influence upon the health, are capa¬ 
ble of being directly applied to the diseased organ. 

After thus expressing our convictions, we leave the subject to 
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the judgment of the reader and to the decision of future inves¬ 
tigation ; we shall now briefly advert to the pneumatic method. 
This is evidently but a varied application of the preceding, and 
includes the inspiration of oxygen, hydrogen, carburctted hy¬ 
drogen, and other gases. Fourcroy (in the Annales de Chimie. 
No. 4. Paris, 1790) gives the result of the inspiration of 
oxygen in twenty cases; in all it was prejudicial, hastening the 
progress of the disease, and increasing the febrile symptoms. 
Beddoes tried the effect upon himself; it occasioned true hec¬ 
tic, emaciation, dry cough and dyspnoea. Increased excite¬ 
ment is also the effect on animals, and neither theoretically or 
practically is there any inducement to renew our experiments. 

The use of hydrogen, carburctted hydrogen and carbonic 
acid, has been attended with much greater success. Beddoes 
relates some cases which were greatly relieved hy breathing a 
mixture of hydrogen and common air. In another instance, 
mentioned by Dr. Crowther, the employment of the carburctted 
hydrogen in the proportion of 1 part to 24 of air, was also useful. 
Dr. Percival, in his Essays, 1774, found the inspiration of car¬ 
bonic acid, in thirty cases, palliate the febrile symptoms. 'Phis 
result is confirmed by the investigations of Drs. Withering and 
Hulme. Dr. Home, of Edinburgh, says, that carbonic acid is 
useful in allaying fever, and an impure atmosphere is recom¬ 
mended by Darwin against hectic. It is also probable that the 
favourable effects which appear sometimes to have resulted from 
a residence in cow-houses, may in part be ascribed to the same 
cause. Connecting with these details, the fact, that miners 
seem little liable to phthisis, and recollecting the opinion of Dr. 
Wells and others, in favour of marshy places in consump¬ 
tive cases, there is sufficient evidence to justify some confi¬ 
dence in the palliative efficacy of these gases. The subject is 
deserving of attention, and will be viewed with additional in¬ 
terest, when we reflect on those symptoms which indicate an 
active state of the respiratory functions in phthisis, viz. in¬ 
creased heat, florid colour of the skin, and mucous membranes, 
and compare them with the physical condition of the lungs. 
The absence of constant dyspnoea and the complete oxygena¬ 
tion of the blood are remarkable physiological facts in many 
examples of this affection. Is it depending on the circulation 
of oxygen in the venous as well as the arterial blood, on account 
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of the diminished production of carbonic acid, arising from 
impeded nutrition ? 

Treatment of the more Prominent Symptoms of Phthisis. 

Under this division we shall include, haemoptysis, hectic 
perspirations, cough, and diarrhoea. 

Haemoptysis .—The diagnostic value and importance of this 
symptom has already been fully insisted upon. We can scarcely 
be said to possess any curative means against haemoptysis; 
they are rather preservative and palliative. No precise rules 
for their administration can be laid down ; the constitution of 
the patient, the stage of the disease, and the more immediate 
cause of the haemorrhage, when such can be traced, require 
numerous modifications in the treatment. We must also recol¬ 
lect that it is very seldom fatal in its immediate effects, and 
would in general cease, independently of treatment; we must 
therefore be backward in attributing too much efficacy to par¬ 
ticular remedies. The means most generally prescribed under 
these circumstances, consist in rest in the horizontal posture, 
cool air, cold applications to the chest and scrotum, or between 
the shoulders, with warmth to the extremities, bleeding, nau- 
scants, purgatives, sedatives and astringents. It is important 
to remember that we are treating a symptom only, and not a 
disease; this must regulate the activity of our measures, and 
prevent our indiscriminately resorting to powerful antiphlogis- 
tics; though from the experience of Dr. Cheyne and others, 
there is every reason to suppose, that when symptoms of pul¬ 
monary congestion and increased circulation are present, small 
and repeated bleedings are among our most effectual remedies. 
In the majority of cases, rest, with cool air, sponging the chest 
with vinegar and water, the application of warmth to the ex¬ 
tremities, and saline laxatives, will be sufficient. When the 
symptoms persist, nauseants, with sedatives, such as digitalis and 
Prussic acid may be tried. The former especially have been 
highly spoken of by Aasheim, Piso, Baglivi, Murray, and more 
recently by Dr. Graves, of Dublin, who also corroborates the 
opinion n fjh* preceding authors on the utility of small doses of 
ipecacuanha in this and other haemorrhages.' Dr. Graves pre¬ 
scribes two grains every quarter of an hour imtil some improve- 



TREATMENT OF PHTHISIS. 


383 


ment is observed, and afterwards every half hour until the flow 
of blood ceases. He precedes the ipecacuanha by a purgative 
injection and a saline purge. This treatment he has almost 
invariably found successful. Dr. Cheyne thinks that in all cases 
where inflammatory symptoms are present, that a combination 
of antimony and nitre, frequently repeated, is one of the most 
efficient remedies. Emetics have been strongly advised by Robin¬ 
son, Marryat, Reid, Stoll, Dr. Parr, and others, and from state¬ 
ments of these writers, there can be no doubt that the danger to 
be apprehended from their use has been greatly exaggerated. 
The action of vomiting on the pulmonary circulation is not so 
easily determined. The venous congestion of the head and 
upper extremities, and the probable repetition of this state in 
the lower, from the contraction of the abdominal parietes, com¬ 
bined with the diminished action of the heart and the subse¬ 
quent rapid diaphoresis, lead us to conclude that it is not 
attended with danger in haemorrhage of the lungs. The effects 
of sea sickness and the relief which vomiting affords to 
dyspnoea, arising from a congested state of the heart and lungs, 
is not compatible with the idea of any increase of blood in those 
organs. Perhaps since the principal advantages of nauseants 
or emetics arise from their action on the heart and their ten¬ 
dency to equalize the circulation, the former should generally 
be preferred. 

A tea-spoonful of common salt, swallowed dry or dissolved in 
water, has been successful in the hands of Le Meza, Rush and 
others, and from its being easily procured, is worth remember¬ 
ing. Dr. Carmichael Smyth speaks highly of the efficacy of 
the extract of hyoscyamus. Opium is not admissible until after 
depletion. Sulphuric acid, vinegar, acetate of lead, ratanhia 
and other astringents, may be occasionally useful. Cold water 
and small pieces of ice taken internally are valuable adjuncts 
in acute and incipient cases. Ligatures to the limbs are too 
painful to be applied, unless the quantity of blood renders the 
danger imminent. Dry cupping has been recently recom¬ 
mended, particularly where depletory measures are contra-indi¬ 
cated, and in the more advanced stages in ghese and other cir¬ 
cumstances, it may be advantageously employed. In the treat¬ 
ment of haemoptysis the state of the liver and bowels should be 
particularly attended to. 

Hectic Fever .—This is evidently not confined to the latter 
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stage of the disease, neither does it depend, as M. Broussais 
has argued, on the absorption of pus from tubercular ab¬ 
scesses, nor does it always correspond to the extent of pulmo¬ 
nary disorganization. The fact, that secondary alterations are 
proportionate in number and importance to the violence and 
duration of febrile movement, points out the necessity of dimi¬ 
nishing, as much as possible, vascular excitement; never for¬ 
getting the natural tendency of the disease, and avoiding the 
use of means calculated to hasten the development of those 
secondary symptoms, which so powerfully influence the progress 
and accelerate the termination of phthisis. 

In the treatment of hectic we should rather confide in atten¬ 
tion to general measures, such as diet, clothing, early rising, 
ventilation, tepid sponging, warm bath, &c. than, in the admi¬ 
nistration of medicine. In acute and incipient cases more 
active means may occasionally be advisable, and it is here that 
small bleedings have been principally of service. Small doses 
of tar tar i zed antimony and saline medicines may be successfully 
employed under the same circumstances. 

Since hectic fever has been regarded as an attendant upon 
ratherthan an essential disease,specific remediesbavediminished 
both in number and value, and against a symptom associated 
with such a variable state of the general health, means of the 
most opposite description may be occasionally successful. 
Poterius was in the habit of prescribing a preparation which 
was long regarded as a valuable anti-hectic. It consisted of 
one part of tin, one of metallic antimony, deflagrated with 
six of nitre. Other writers seem to have found it useful. 
Reid advises a powder containing fifteen grains of nitre and 
one of tartar emetic. Sydenham speaks highly of an infusion 
of two drachms of rhubarb in a quart of mild beer or other 
liquid for children, when the febrile symptoms are not 
intense. Vinegar and water was much praised by Galen as 
the best refrigerant, and if we recollect its astringent pro¬ 
perties, perhaps its employment in phthisis has been too much 
neglected. M. Orban (Vide Thompson’s Mat. Med., p. 35), 
bod) at Tunis ancLAb France, used it extensively in consump¬ 
tion, and says, thm its effects were -always beneficial when it 
produced a costive state of the bowels. The quantity taken 
daily was seven ounces diluted with forty-nine ounces of rain¬ 
water. Small doses of alum and sulphate of iron were pre- 
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scribed at the same time. Dr. Roberts ( Medical Transact, 
of the Coll. Phys., vol. v.) strongly advocates the use of 
vinegar for checking the hectic and morning sweats, restraining 
bfemoptysis, and producing costiveness. Dr. Thompson speaks 
favourably of its palliative influence, and occasionally prescribed 
it with the infusion of calumba or cascarilla. Its external use 
has already been mentioned, and we think its internal deserving 
of further trial. Different combinations of the sedatives and 
narcotics are often available. It is in those cases where the 
hectic symptoms are urgent, that the pneumatic method pro¬ 
mises to be of service. 

Perspirations. —These are usually classed among the symp¬ 
toms of hectic, though in phthisis they are no doubt in part 
supplementary of the pulmonary functions. The general means 
enumerated in the preceding section must form the basis of 
our treatment. When these are not successful, the use of sul¬ 
phur deserves attention, and in cases where the sweating is par¬ 
tial, nitre and opium, as recommended by Rennet and Hoffman, 
may be tried. IVhere febrile symptoms are present, sudorifics 
may be successfully employed in checking perspirations. Adair 
and others have advocated the use of emetics on the same 
grounds. Morton advises waking the patient just before the 
perspirations come on. Pereival recommends the external 
application of the decoction of bark ; this is also mentioned by 
Broussais. The sulphuric acid is one of the most effectual 
means ; the vegetable acids and the acetate of lead internally 
or in lotions may also be tried. Our object is rather to mode¬ 
rate than altogether to prevent perspirations, which may be 
considered, when not extreme, as beneficial. Exact ideas of how 
far the skin may be supplementary to the lungs are still wanting. 

Diarrhoea. —This can be no longer regarded as a simple 
attendant upon the hectic fever, but in the great majority of 
instances is depending on local inflammation, which is sooner 
or later followed by ulceration. The knowledge of this 
fact will at once regulate the treatment of diarrhoea in phthisis, 
more particularly in the early stages of the disease, and demon¬ 
strates the injurious tendency of the piling system too fre¬ 
quently resorted to, as well as the necessity of avoiding the 
use either of medicine or food which unnecessarily stimulates 
the digestive mucous membrane. We have seen how rapidly 

e c 
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the disease progresses when abdominal symptoms are con¬ 
joined with the thoracic; the state of the alimentary canal, and 
its liability .to inflammation, should therefore, we repeat, be 
constantly kept in view in the treatment of phthisis. Our best 
preservative and curative measures consist in warm cluing; 
mild temperature; great attention to the skin; bland nutritious 
diet; the use of only mild purgatives when necessary; or what 
is still preferable, enemata; also the hip bath, and local blood¬ 
letting when symptoms of inflammation are present. To these 
means we may add mucilaginous drinks, small doses of 
rhubarb, hydrargyrum, cum creta, ipecacuanha, Dover’s pow¬ 
der, chalk mixture, white decoction, and other slightly astrin¬ 
gent drinks, as lime water and milk, or infusion of pomegranate 
and milk. 

In severe and more advanced cases Dr. Stokes speaks 
highly of the effect of a large blister on the abdomen. Dr. 
Graves thinks a grain of the nitrate of silver, given three or 
four times a day, is one of the best remedies. When arresting 
the discharge is important, the turpentines and balsams, given 
as enemata, with opium, may be resorted to. The sulphate of 
copper and acetate of lead, with opium, have been occasionally 
successful. Strychnia, a combination ofeusparia, nitric acid and 
laudanum, and with discrimination, diffusible stimulants, have 
proved advantageous in particular circumstances. It is only 
by a knowledge of the pathology of diarrhoea in phthisis, that 
our remedies can be rationally or successfully applied. 

Cough .—Tranquillizing the cough is an important indication. 
By interrupting sleep and accelerating the circulation, it exerts 
a powerful influence over the general comfort and health of the 
patient. Before tubercular softening has taken place, and 
communication established with the bronchi, the expectoration 
remaining white and frothy, coughing cannot be regarded ns a 
salutary effort, but the result of pulmonary irritation, and 
should be treated accordingly. At a later period it is evidently 
necessary to avoid suffocation, but even then its frequency 
and violence may be advantageously moderated. In addition 
to those general measures to which we have so often referred, 
the cougb may be calmed by mucilaginous mixtures, decoction 
of Icepji|f|' moss, small doses of hyoscyamus. Prussic acid, digi¬ 
talis, the'different preparations of opium, aether, the inhalation 
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of emollient and narcotic vapours, breathing the gases advised 
in the pneumatic method, and occasionally by the use of small 
doses of tonics, or the employment of antiphlogistics as the 
general state of the patient may indicate. In the more advanced 
stages, hen bronchitis and ulceration are present we must lie 
guided in our treatment by the intensity of the febrile symp¬ 
toms. It is at this period that the trial of chlorine and iodine 
inhalations have been particularly recommended, though in 
many cases their use during the first stage of the disease ought 
not to be neglected. The activity of these agents may be mo¬ 
derated by combining them with different narcotics. Sulphur, 
turpentine, copaiba, are often serviceable in chronic cases. 
Emetics and nauseants are valuable, but as well as expec¬ 
torants in general, must not be prescribed without attention to 
the state of the gastric mucous membrane. Sinapisms to the 
chest with pediluvia often relieve urgent symptoms, and when 
suffocation is threatened from bronchial obstruction, these 
means with emetics and diffusible stimuli arc our principal 
resources. 

There are many other incidental indications, which we 
have purposely omitted. Our object in this rapid sketch 
was to present to the mind of the younger portion of our 
readers, an outline of the more prominent pathological fea¬ 
tures of consumption; to expose some of those general prin¬ 
ciples of treatment which may fairly be deduced from our 
present knowledge of its causes and morbid alterations, and to 
direct his attention to those remedial measures which have 
been advised either for its palliation or cure, by numerous and 
judicious practitioners; not attempting to define their modus 
operundi , or subjecting them to the ordeal of any pathological 
theory. In the course of our inquiries, we have often been 
discouraged by the abundance and contradictory nature of the 
materials presented to our notice ; while, at the same time, we 
have felt surprised at the ease with which closet therupeutics 
may be invented, and those ad libitum pathological combinations 
conjured up, for the removal of which, our remedies are so 
conveniently and accurately adjusted. It would not have been 
difficult to have minutely detailed a multitude of precise and 
definite regulations for the treatment of phthisis, and perhaps 
to have impressed the minds of some with a favourable idea of 
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our superior curative acumen ; but we have studiously endea¬ 
voured to avoid the inducements which empirical reputation 
in medicine holds out, convinced that there are few obstacles 
more fatal to the progress of science and improvement, than 
those preposterous pretensions which quackery so unblushingly 
propagates, at the expense of all honourable feeling and to the 
detriment of the health of a too easily deluded population. 

Notwithstanding all that has been written and done upon the 
snbjectiof consumption, we are still totally unacquainted " ith 
anything like a satisfactory method of cure, and it is only when 
the upright spirit of inquiry which has characterized our 
author’s researches, shall have equally pervaded the minds of 
those who are continuing the investigation, that any decided 
increase to our present knowledge, or rather the removal of our 
present ignorance, may be expected. To be strictly honest in 
medicine requires unusual probity and devotion; our efforts 
must not be undertaken with the eager hope of discovery, but 
with the conviction that at best we can only furnish our item to 
the now accumulating mass of accurate observation, from which 
medicine as a science shall hereafter be eliminated. In looking 
back on what has yet been accomplished, and comparing it with 
what remains to be done, we cannot avoid the Impression that 
we are now executing the labour by which future generations 
are to profit; but with the present means of observation in our 
power, and the facilities for recording and communicating the 
results of our inquiries, what may we not anticipate from the 
united exertions of minds alive to the advantages to be gained 
by systematic research, and called into action “ under circum¬ 
stances different from any which have yet existed in tile world, 
and over an extent of territory far surpassing that jihich has 
hitherto produced the whole harvest of human |S|elleCt ? ” 
(Translator.) 


THE END. 
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